



eee 


- 
i 
ON 
cue: 
ae 
sae Ba 
fe 
= ths 
ag 
if 4 
>= oe 
3 A. 
« ia 
“a % 
a 
= beasts. - 
Pe, ee 
Bias. . 
y, ae 
me $e 
x a 
3 ~- 
oe ~“ 
oF sy 
. 
Be: 
te 
Os 
4 


Yithe 


y *s 
is 
Bas 
as 
ES 


we hey 


‘Mayo Clinic Library, 
Rochester, Minnesota 


CONVENTION NUMBER 


THE JOURNAL 


——— OF THE ——— 


Florida Medical Association, Inc. 


OWNED AND PUBLISHED BY THE FLORIDA MEDICAL ASSOCIATION, INC. 
























vouno. 10 Jacksonville, Florida, April, 1936 "" dials Gar. ee 
CONTENTS 

PAGE PAGE 
Important Considerations in the Handling of Dia- Editorials: (1) Graduate Short Course, June 22-27, 
athe WAN sc 60a 5 OOS CS bis 0 oe Os Cos Wwe aoe 459 1936; (2) American Medical Golfers Play in 

T. Z. Cason, M.D., Jacksonville Kansas City, Monday, BSB cs kad < ve es Sees 477 

Remarks on Surgery in the Mentally Ill......... 463 Reports of District Councilors................. 478-481 

J. H. Pound, M.D., Chattahoochee 

RNG PU WUE; COINS Fie ine 5 RS Kos 6 60 5 Ss F's WE 481, 482 

-; soon caetnlehenoesbenctiaceeleal Ete te nn eee 83, 484 

B. F. Hodsdon, M.D., Miami Woman’s Auxiliary .................-.c0000- 484-488 

ae Convent: Crrtae 6 0.5. e558 ners is abe sere 460:- = Bdpertinnea? “Woles oe... oS. ok cle ee 488-492 
Program of the Sixty-Third Annual Meeting of the Schedule of Meetings—Component County Societies, 

Florida Medical Association ................. 472 Inside Back Cover 





E SESSIONS - lorida ages Bape oe = tenny mg 1, ao S00, 
XT merican Medi ociation, Kansas City, Mo., May 11-15, 1936. 
N Southern Medical Association, Baltimore, Md., November 17-20, 1936. 


Entered as second-class matter under Act of Congress of March 3, 1879, at the Postoffice at Jacksonville, Florida, October 23, 1924 











Attend the Annual Meeting of thetFlorida Medical 
Associatiou Aboard the Steamship _‘Florida”’ 
April 27, 28 and 29.21936 








YOU WILL PROFIT BY THE SCIENTIFIC PROGRAM 
YOU WILL ENJOY A DAY AND NIGHT IN HAVANA 
YOU WILL RETURN RESTED FROM A SEA VOYAGE. 





THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 














me Southeastern Uptical Ug 


Announces Complete Readiness 
With All Features in the 


SOFT-LITE 1936 CAMPAIGN 


OF PRACTICE-BUILDING ITEMS 


The most complete program of practice 
and business building aids ever offered 
to its Licensees by the Soft-Lite Lens Com- 
pany, Inc., was announced April Ist. 
Details may be obtained from all South- 


eastern offices throughout the South. 


ASK YOUR SOUTHEASTERN REPRESENTATIVE 
TO SHOW YOU THE PROGRAM 


The SOUTHEASTERN OPTICAL CO., Inc. 


WHOLESALE OPTICIANS TO THE SOUTH 
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MAPHARSEN 


A REFINEMENT OF 
THE ARSENICAL THERAPY OF SYPHILIS 


Mapharsen, developed through co-operative research conducted by two 
university groups and the Research Staff of Parke, Davis & Company, is 
offered to the medical profession as a distinct advance in the arsenical 


treatment of syphilis. 


Extensive clinical data have demonstrated Mapharsen to be an efficient 
antisyphilitic arsenical. Healing of lesions and the disappearance of spiro- 
chetes occur rapidly; symptomatic improvement and serological response 
have been most satisfactory. 


Mapharsen possesses several distinct advantages in the treatment of syphilis: 


Mapharsen is a practically pure chemical substance. 

Mapharsen contains 29 per cent arsenic in trivalent form. 

Mapharsen possesses a relatively constant parasiticidal value. 

Mapharsen solutions do not become more toxic on standing in the air. 

Mapharsen does not require neutralization before administration; 
when dissolved in distilled water it is ready for injection. 

Mapharsen permits treatment of syphilis with small doses of arsenic. 

The reactions following the use of Mapharsen have on the whole 
been less severe than those observed after the use of the arsenicals, 
arsphenamine and neo-arsphenamine. 

Each lot of Mapharsen is chemically and biologically assayed before 


release. 
A review of the clinical evaluation of Mapharsen and a complete discussion 
of its use in the treatment of syphilis have been included in our new 


booklet. We shall be glad to send you a copy on request. 


Mapharsen (meta-amino-para-hydroxy-phenylarsine oxide 
hydrochloride) has been accepted by the Council on Phar- 
macy and Chemistry of the American Medical Association. 


DETROIT, MICHIGAN 


A PARKE, DAVIS & COMPANY =: 
































PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 











452 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





What Can I Do 
With Such a Small X-Ray Unit? 





@ The question is natural when you first see the General Electric Model “F” Office 


Portable X-Ray Unit. 
To answer specifically, this unit will produce radiographs of the average size patient 


as follows: The chest, at 32” focal-film dis- 
tance, in 3%4 second; lateral skull at 20” in 3% 
seconds; the pelvis at 25” in 6 seconds. 

As to the quality of these radiographs, we 
prefer that you be the judge. Simply arrange 
for a demonstration of the Model “F” in your 
office, at your convenience, and positively 
without obligation. The majority of present 
users of the Model “F” were convinced by 
actual demonstration. 

Shock proof operation, compactness, port- 
ability, flexibility, concentrated power and 
practical diagnostic range—these are features 
you will appreciate in the Model “F”, all 
made possible by oil immersion of the entire 
high voltage system. 

Fill out and mail this coupon today. 








A54 
GENERAL ELECTRIC X-RAY CORPORATION 
2012 Jackson Boulevard, Chicago, Illinois 
Please have your representative arrange for a 
demonstration of the Model “F” X-Ray Unit in 
my office. 
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CANNED FOODS AND THE PUBLIC HEALTH 


III. Chemical Preservatives 


© Some of our readers have inquired as to 
whether or not chemical preservatives are 
used in commercially canned foods. In cer- 
tain instances, this question was inspired by 
the fact that “canning compounds” were 
formerly sold for use in home canning and 
preserving operations. Such compounds, 
however, are rarely used by the housewife 
of today, and never by commercial canners. 


We wish to state here that no preserva- 
tives are used in commercially canned foods. 


Spoilage of food is principally caused by 
the growth and multiplication in food of 
microorganisms such as yeasts, molds, or 
certain types of bacteria. These microorgan- 
isms depend upon the food they inhabit for 
their nutrition and their life processes pro- 
duce changes in the chemical or physical 
characteristics of food, or both. These 
changes lead us to state that the food has 
“spoiled”. 

Like other living organisms, these spoil- 
age microorganisms can grow and multiply 
in a food only as long as conditions remain 
favorable for their existence. If any environ- 
mental factor, such as temperature, moisture 
or acidity, becomes unfavorable, these spoil- 
age organismis are destroyed, or their de- 
velopment is inhibited. 

All methods of food preservation have a 
common underlying principle; they all alter 
some factor or factors in the food environ- 
ment so as to render conditions unfavorable 


for the growth or development of spoilage 
organisms in the food. 

Thus, foods may be preserved by freezing 
or refrigeration, which serves to lower the 
temperature below that optimum for growth 
of certain spoilage organisms; dried foods 
keep because the moisture content has been 
reduced to an unfavorably low level; cer- 
tain fermented foods keep because of the 
development of high acidity. All of these 
methods produce changes in the environ- 
ment in which the food spoilage organisms 
must live. 

Commercial canning is a method of food 
preservation in which the temperature fac- 
tor in the environment is raised to a level 
above that optimum for growth of spoilage 
microorganisms. Thus, canned foods keep 
because in their preparation they are sub- 
jected to heat processes in hermetically 
sealed containers. The thermal processes 
raise the temperature of the foods to those 
temperatures at which the most resistant 
spoilage organisms present cannot grow or 
survive. (1) 

The hermetic seal insures protection 
against future infection of the food by such 
organisms. 

Thus, commercial canning is a method of 
food preservation which has for its basis the 
thermal destruction of spoilage organisms; 
no chemical preservatives are needed to in- 
sure preservation of the foods, and, conse- 
quently, none are used. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) The Microbiology of Foods, F. W. Tanner, 
Twin City Pub. Co., Champaign, Ill., 1982 





This is the eleventh in a series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 


MEDICAL 





—_ 








The Seal of Accep d that the 
statements in this advertisement are 
ble to the C i on Foods 





Your suggestions will determine the subject matter of future articles. of the American Medical Association. 
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TILLYER TEST LENSES 


bring positive accuracy to the 


RX 


Just as professional scientific advancement demands precision instruments; 
modern refractive technique requires test lenses of a high degree of accuracy 
. - - Tillyer Test Set Lenses, based on additive effective power, provide this 
required accuracy. Used singly or in combination, Tillyer Test Lenses give 
the same effective power as the finished Rx lenses. No allowances. No 
inaccuracies. Here is the precision that removes all doubt as to the patient’s 


acceptance of the Rx. 


Tillyer Test Lenses are now available in 11" and 13” sizes 


American Optical Company 
leanneieheiedaieinieaeinineeimeinenienened 
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The Doctor Regulates 


The Baby Regulates 
Bottle Feeding 


Breast Feeding 


geste should be weaned from the breast at eight months. The season of 
the year is immaterial with modern knowledge of nutrition and hygiene. 
Gradual weaning is desirable. It is accomplished by progressively increasing 
the number of bottle feedings in substitution for the breast feedings. 

The formula consists of 6 ounces milk, 2 ounces water, 2 teaspoons Karo 
for each bottle—one the first week; two the second, etc. The schedule for addi- 
tional foods remains the same as during nursing. But babies unaccustomed to 
the bottle often refuse it as long as the breast is available. Then abrupt weaning 
becomes necessary, some person other than the mother giving the feedings. 

The formula in abrupt weaning prepared for the entire day consists of 24 
ounces milk, 8 ounces water, 3 tablespoons Karo, divided into 4 feedings, 8 























Feeding Ist Week 2nd Week 3rd Week 4th Week 
6:00 A.M. Breast Breast Breast Bottle 

10:00 A.M. Breast Breast Bottle Bottle 
2:00 P.M. Breast Bottle Bottle Bottle 
6:00 P.M Bottle Bottle Bottle Bottle 








ounces each, at 4 hour intervals. The formula can be concentrated once the baby 
is adjusted to the bottle feeding. 

Karo is a mixture of dextrins, maltose and dextrose (with a small per- 
centage of sucrose added for flavor) practically free from protein, starch and 
minerals. Karo is a non-allergic carbohydrate, not readily fermentable, well 
tolerated, readily digested, effectively utilized and economical for both the 
baby and the budget. 


/ z= . <i Corn Products Consulting Service 
aR for Physicians is available for fur- 
: om be noi ther clinical information regard- 

ing Karo. Please Address: Corn 
Products Sales Company, Dept. 
s.j.-4,17 Battery Place, New York 


City. 


ASSN. 
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Successful Treatment of 


Spring Hay Fever 
With 
National Timothy Pollen Antigen 


Furnished in two combinations or treatment sets and in single 5 cc. Ampul-Vials. The complete 
treatment is preferable since it furnishes 24 doses—16 doses to be given before symptoms of 
hay fever occur and 8 doses to be given, at weekly intervals, during the usual period of maxi- 
mum hay fever syndrome. Treatment should be continued during the entire hay fever season, 
and not confined to pre-seasonal treatment. 


USUAL DOSAGE 


The usual method of dosage as practiced by 
the leading immunologists, for administering 
Timothy Pollen Antigens (Pollen Extracts or 
Vaccines) is to determine the dose required 
for each patient. 


NATIONAL 
POISON IVY 
ANTIGENS 








Accurate measurement of dosage is provided 
by using the National Antigen Syringe, grad- 
uated in 1/10 cc.’s (tuberculin type) or the 
National Dick and Schick Test Syringe, grad- 
uated in 1/10 cc.’s, with special rustless 
needles (chromium steel) for subcutaneous 
injections. The Scratch test is preferred for 
sensitivity test. 











The treatment of Poison Ivy (rhus 
dermatitis) was entirely symptomatic 
ond most unsatisfactory until the active 
antigen for specific treatment was pro- 
duced. 

Relief in a few hours and complete cure 
in a few days may be expected from 
Rhus Tox Antigen for poison ivy, Rhus 
Venenata Antigen for poison oak. 
Poison Ivy Antigens are marketed in 
an aqueous-alcoholic menstruum, are 
readily absorbed, and retain their po- 
tency for three years. In packages 
containing 4-1 cc. ampul-vials. Phy- 
sicians’ price, $3.50. Two 1 cc. syringes, 
$2.25. 











Brochures on HAY FEVER and POISON IVY ANTIGENS mailed upon request. 


THE NATIONAL DRUG COMPANY 


PHILADELPHIA, U.S.A. 


FMA 4-36 


Send me brochure on [7] Hay Fever [J Poison Ivy 
Address 
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MEAD’S OLEU M 
PERCOMORPHUM 


Welcomed By Physicians 


Mead’s Oleum Percomorphum makes it possible 


Rich in Natur al to prescribe natural vitamins A and D in the 

* . same ratio as they occur in cod liver oil* — but 
Vi tamins A and D in drops dosage rather than in teaspoonfuls. 
Consisting of equal volumes of percomorph liver oil and cod liver oil, this product 


is so potent that it can be given in 1/100 the dosage of cod liver oil.* Each gram 
supplies not less than 60,000 vitamin A units and 8,500 vitamin D units (U.S. P.). 





CEPTED 


7 res 





, Realizing that physicians are accustomed to the decimal system, 

Convenient we have blended Mead’s Oleum Percomorphum to a potency 100 

times that of U. S. P. cod liver oil, which has a vitamin A con- 

to Prescribe tent of 600 units and a vitamin D content of 85 units. For phys- 

icians who prefer cod liver oil we have also prepared Mead’s Cod 

Liver Oil Fortified With Percomorph Liver Oil (5% percomorph liver oil) having a vitamin 

content 10 times cod liver oil.* Thus the physician can conveniently prescribe vitamins A 

and D in any required dosage, in convenient ratio to an acceptable standard 
cod liver oil. 


. The pioneer work done by Mead 
Mor e Ec onomical Johnson & Company in improv- 


ing the quality of cod liver oil is 
Per Dose too well known to need reitera- 

tion. The accompanying chart, 
however, shows how successfully we have striven, all through the depression, 
to reduce the cost of vitamins A and D to the patient. All factors concerned 
in the production and marketing of Mead’s Oleum Percomorphum are under 
our control. We are hopeful that by wholehearted endorsement of these new 
Mead products, the medical profession will make it possible for us, during 


ee 


the next few years, to make the patient’s “vitamin penny” stretch still further. 





nitttyg | MEAD'S VITAMINS A-D PRODUCTS, APPROXIMATE COST TO PATIENT, 1000 D UNITS 


1924 | MEAD'S COD LIVER OIL (old) 
1934 | MEAD'S COD LIVER OIL (new) 

1931 | MEAD’S COD LIVER OIL WITH VIOSTEROL 

1932 | MEAD’S VIOSTEROL IN HALIBUT LIVER OIL 

1935 | MEAD’S COD LIVER OIL FORTIFIED WITH PERCOMORPH LIVER OIL 
1935 | MEAD'S OLEUM PERCOMORPHUM 


Mead’s Oleum Percomorphum, 50%, is available in 10-drop capsules, 25 in a box; and in 10 and 50 cc. 
bottles. Mead’s Cod Liver Oil Fortified With Percomorph Liver Oil is available in 3 and 16 oz. bottles. 





*U.S. P. XI Minimum Standard 





Please enclose professional card when requesting a of Mead Johnson products to “ae y ‘Sesiaeeeiees their reaching unauthorized persons, 
ead Johnson & Company, Evansville, Ind., 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 
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"Saad Atmpoules 


Solutions to be used in the manufacture of Lilly 
Ampoules are prepared by dissolving chemicals 
of the highest degree of purity in water which 
has been repeatedly distilled. The solution is then 
assayed and the reaction precisely adjusted, after 
which the ampoules are filled, sealed, and steri- 
lized. The finished ampoules are again assayed 
and tests are made to see that the optimum con- 
ditions for the administration of the solution re- 
main unchanged. Only those ampoules that are 
brilliantly clear and have been found to be free 
from any particle of suspended matter, as exam- 
ined under a lens with the aid of a powerful beam 
of light, are approved. In general, this is the record 
of any ampoule that bears the Lilly Label. Lilly 
Ampoules are designed, prepared, and tested 
under the most exacting conditions at all times. 





i Hl 
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Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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IMPORTANT CONSIDERATIONS IN 
THE HANDLING OF DIABETIC 
PATIENTS* 


T. Z. Cason, M.D., 
Jacksonville. 

Diabetes as a recognized disease entity appears 
to be age-old. For twenty centuries at least it 
has been studied patiently and by an enormous 
number of investigators. About 50 A. D. Cel- 
susf not only defined this disease but advised 
treatment and a diet. In the same century Are- 
taeus described it as “melting down the flesh and 
bones into urine” and named it diabetes which, 
roughly translated from the Greek, means “to 
run through a siphon.” Galen (131-201 A. D.) 
called it “urinous diarrhea” and a contemporary 
Chinese physician (200 A. D.) described it as 
the “disease of thirst.” Three therapeutic mea- 
sures—bleeding, emetics, and narcotics—were 
introduced about 550 A. D. by Aetius and were 
in use for a long period. 

In India in the sixth century B. C. Susruta first 
mentioned the sweetness of diabetic urine, calling 
it “honey urine,” but genera! recognition of this 
cardinal symptom did not come for two thousand 
years. Although its sweetish quality had al- 
ready been noted many times, an Englishman 
named Willis (1621-1675) has been credited 
with the discovery that it had the taste of honey 
or sugar. He did not, however, think that sugar 
was actually present for he believed diabetes was 
a disease of the blood, advancing such probable 
causes as worry, poor hygiene, nervous diseases, 
and even the acid reaction of fermented wine. 
In order to “thicken the blood and supply salts” 
he suggested a limited intake of food, thus intro- 
ducing the first undernutrition diet. His use of 
lime water for diabetics was the first step in 
drug therapy. Only after Willis advanced the 
idea that diabetes was a disease of the blood and 
that diabetic urine had a sweetish quality, did the 





*Read before the Florida East Coast Medical Associa- 
tion, St. Augustine, Nov. 1, 2, 1935. 

+The historical account of diabetes is based on “The 
Historical Trend of Diabetes,” by Eleanor J. McDonald, 
which appeared in The Commonwealth, Quarterly Bul- 
letin of the Massachusetts Department of Public Health, 
Vol. 21, No. 2, April-May-June, 1934. 


importance of this salient feature come to be 
recognized in diagnosis, making possible differ- 
entiation from polyuria or other symptoms and 
introducing the subsequent dietary regime. 

A full century later Dobson (1776) completed 
Willis’ study by showing that sugar was present 
in the urine of diabetics and also that their blood 
serum had a sweet taste, but he introduced the 
error that the diabetic must eat in excess to make 
up for the loss of nutritive material. Twelve 
years later, in 1788, Cawley made the first diag- 
nosis of diabetes by the demonstration of sugar 
alone, and also demonstrated a pancreatic lesion 
in a diabetic necropsy. William Cullen added 
mellitus to the name of the disease and John 
Brown added the idea of exercise as a form of 
treatment. 

Of all the men who advanced treatments for 
diabetes Naunyn, until 1914, doubtless had a 
larger following than any other. He introduced 
the word acidosis and judged the severity of 
cases by the degree of acidosis present. His 
school held that diabetes was an inherited ten- 
dency, and that it was a functional disorder. It 
was in 1796 that Rollo, an English army surgeon, 
treated his first diabetic in a radically original 
way by ordering a strict diet composed prin- 
cipally of rancid meat and intended to prevent 
the formation of sugar in the stomach. From 
that time down to the Naunyn era absence or 
presence of carbohydrates had been the basis of 
nearly every cure for diabetes. Naunyn, how- 
ever, held the theory that it was more likely 
undernutrition than any specific article of diet 
that caused the improved condition among dia- 
betics. 

The “Allen era” followed, extending from 
1914 until 1922. A case of Joslin’s in which the 
diabetes improved as the patient failed in strength 
from tuberculosis stimulated the experiment 
from which Allen found that no particular type 
of food was good or bad for a diabetic but rather 
that he must always be limited in amount of diet. 
He evolved the Allen fasting treatment, the gen- 
eral adoption of which was largely due to Joslin. 
The theory underlying this treatment was that 
diabetes is not only a disorder of carbohydrates 
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assimilation, but of the whole metabolism gen- 
erally. 

When von Brunner, a contemporary of Willis, 
in 1683 depancreatized a dog and then observed 
the symptoms typical of diabetes mellitus, he took 
the first step toward the discovery of insulin. 
From that period late in the seventeenth century, 
progress in diabetes developed along two lines, 
diet experimentation and an inevitable trend to- 
ward the discovery of insulin through animal ex- 
perimentation and increasing accuracy in the lab- 
oratory research. It was, however, more than a 
century before the actual relationship between 
diabetes and the pancreas was realized. Innumer- 
able scientists were seeking the cause of the dis- 
ease but it was not until 1889 that it was estab- 
lish when Minkowski and von Mering extirpated 
the phole pancreas of a dog at Naunyn’s famous 
Strassburg school, finding the pancreatic gland 
to be the seat of diabetic disease. 

After Langerhans, in 1869, discovered the 
division of the pancreas, histology kept pace with 
other advance. Various demonstrations proved 
that the islands of Langerhans are ductless 
glands, secreting an anti-diabetic hormone for 
which Sir Sharpey Schafer, in 1916, proposed 
the name “insulin.” There followed numerous 
attempts to find through chemical methods this 
substance, as yet only an hypothetical secretion. 
Using the pancreas of an unborn calf, Banting 
and Best, in 1922, finally extracted the product 
which relieves all symptoms of diabetes, and its 
commercialization followed. In this “Banting 
era” it is not yet possible, however, to say 
whether the islands of Langerhans can be re- 
placed sufficiently to function as normal glands. 
It is nevertheless true that even in most severe 
cases treatment with insulin has brought patients 
back to normal, and insulin has been lessened 
and even stopped in cases where the percentage 
of blood sugar is controlled by diet. 

Whether fallacious or not, statistics show that 
diabetes is on the increase and that death from 
diabetes has not decreased. Moreover, the life 
expectancy of the diabetic has not materially 
increased except in the young. Numerous con- 
tributions on diabetes by recognized authorities 
have for the last few months been presenting 
this information to us. An unqualified accept- 
ance cf the conclusions that must be drawn from 
these statistics would appear to be a serious in- 
dictment of the medical profession and more 
particularly of those who have special diabetic 
clinics or see a relatively large number of dia- 


betics. Either this or the much-heralded and 
widely distributed statements of our progress in 
handling diabetes are misleading in intent or in 
fact. As incongruous as it may appear, I am 
convinced that neither the statistics nor the much- 
publicized progress is fallacious. Why then the 
inconsistencies and where the difficulty? In an 
attempt to answer these questions, I began an 
analysis of the handling of my private patients 
and of those attending the diabetic clinic at the 
Duval County Hospital in Jacksonville over a 
period covering nine years. 

The scope of this paper does not warrant a 
discussion of the etiology or pathology of dia- 
betes, but certain details of the treatment will be 
considered. Suffice it to say that much infor- 
mation is constantly being added to the accumu- 
lated knowledge of the cause of this disease and 
it is within the realm of possibility that many 
of our preconceived ideas may have to be mark- 
edly changed. For instance, heredity, which 
was until recently not presumed to be a cause, 
is now generally admitted to be a factor. The 
weight of opinion is that genetically diabetes is 
of the recessive gene type according to the Men- 
delian hypothesis. Some investigators, however, 
disagree with this theory and go so far as to 
advance the idea that it is probably of the dom- 
inant type. The pathology of the disease is not 
particularly pertinent to this discussion except 
in its relation to the sequelae. The relation be- 
tween diabetes mellitus and arteriosclerosis and 
the influence of diabetes mellitus as a causative 
agent in producing an early hardening of the 
arteries are fairly well established. Both Rabi- 
nowitch and Joslin have demonstrated that the 
high fat, high caloric diet produces a high choles- 
terol. This is apparently a causative factor in 
producing an early arteriosclerosis in the diabetic. 
Conversely, a high carbohydrate, low fat, low 
caloric diet causes in turn a low cholesterol. If 
this theory is correct, arteriosclerosis in the dia- 
betic may be abolished, thereby materially ex- 
tending the span of life for the diabetic. The 
general ignorance of and indifference to diabetes 
on the part of both the doctors and the lay public 
in the pre-insulin era would lead one to conclude 
that many individuals had a relatively high blood 
sugar with sugar in the urine without any unto- 
ward symptoms. Being ignorant of their con- 
dition, naturally these patients made no changes 
in their diet ; hence, there was no dietary imbal- 
ance. Many cases, therefore, doubtless went 
undiagnosed, did not develop early arterioscle- 





Yr 





aseatha 





CASON: IMPORTANT CONSIDERATIONS IN THE HANDLING OF DIABETIC PATIENTS 461 


rosis, and died of a wholly unrelated disease with- 
out diabetes ever having been suspected. 

Before discussing the treatment, I wish to 
present to you certain observations of my own 
that I may thereby induce those of you having 
little or no knowledge of the handling of diabetics 
either to acquire sufficient knowledge to handle 
such patients properly or to refer them to indi- 
viduals fully capable. Also, I would urge upon 
you the value of understanding the psychology 
of the diabetic, as related both in a broad way to 
the disease itself and in a special way to the 
individual patient, so that his problem becomes 
an intensely personal one in which sufficient pres- 
sure can be brought to bear to secure from him 
absolute obedience and cooperation. Further, I 
wish to demonstrate to you that when the diabetic 
is properly handled and required to live up to 
the instructions given him, the sequelae are ma- 
terially reduced and certain common complica- 
tions, such as gangrene, can be almost entirely 
eliminated. 

The diabetic clinic at the. Duval County Hos- 
pital has been under my supervision since 1926. 
Previous to the establishment of this clinic all 
diabetic patients were referred to the in-patient 
department for handling. Now only the ex- 
tremely severe cases or those with serious com- 
plications are hospitalized. While it takes a 
somewhat longer time to get patients in the out- 
patient department on the proper balance, so far 
no serious complications have arisen from this 
method of handling them. 

At present, there are under my observation at 
this county institution 65 cases in the out-patient 
department. These are divided as follows: 61% 
white and 39% colored; 19% white males and 
42% white females; 6% colored males and 33% 
colored females. Interestingly enough, these 
Statistics are racially almost identically in pro- 
portion to the white and colored populations of 
the city of Jacksonville. The average daily 
attendance of the special diabetic clinic has for 
the nine-year period been eleven patients per 
clinic day. The clinic is held one afternoon each 
week. 

A triple check is kept on each patient who 
comes to the clinic at the County Hospital. On 
his history note is made of what is done, his con- 
dition, and when he is to return. A calendar or 
so-called “‘tickler” system is also kept and the 
day he is to return is recorded there. Notice 1s 
written across each insulin prescription that it is 
no longer good after the date the patient is to 


return. If the patient fails to return at the 
specified time, nothing is done about it but his 
name is set up until the next week. If he fails 
to return then, the social service department is 
notified and a worker investigates. The result 
of the investigation is recorded on the patient’s 
history and the information comes to me. 

One of the results of handling diabetic patients 
in the manner described is that only two patients 
during the nine years have developed diabetic 
gangrene, while in the hospital wards since 1926 
there have been 151 diabetics admitted, 16 of 
whom had diabetic gangrene and 33 of whom 
died. That some of these cases of diabetic gan- 
grene were preventable is illustrated by a recent 
happening. While making ward rounds since 
this paper has been in the process of preparation, 
I investigated a commotion in the hall to find 
that a patient had just died as the result of an 
operation for diabetic gangrene. The records in 
the case revealed that this man had been seen first 
in the out-patient department six months before. 
Both then and again later when he came a second 
time, his urine showed 4-plus sugar. Neither 
time was he referred to the special diabetic clinic. 
The third time he came in as an emergency case 
and was operated upon. Like him, none of the 
other 15 patients who developed diabetic gan- 
grene had ever been referred to the diabetic clinic. 

Eighteen of the patients in the special diabetic 
clinic, eight white and ten colored, have died dur- 
ing the nine-year period. As the average age of 
the group is 45.2 years, some deaths were there- 
fore inevitable; however, a number were pre- 
ventable. For instance, a negro woman had a 
proven gall-bladder disease but refused opera- 
tion. She had considerable digestive distress and 
a marked fluctuation of her blood sugar. She 
finally came to the hospital in coma and died. 
Another, a girl of 19, was sent in for a tonsillec- 
tomy. Her records followed her, yet she was 
allowed to die in diabetic coma following the 
tonsil operation. This occurrence was inexcus- 
able. In cooperation with surgeons in my private 
practice, I have not yet lost a single diabetic as 
a result of a surgical operation. In the clinic 
we have not handled any children under ten years 
of age, but up to the present, except for the 
young woman mentioned, we have not lost one of 
our younger patients through death. 

Singularly enough, of the 65 patients now in 
the clinic only one white and three colored had 
a positive Kahn reaction. A test for syphilis is 


rcutine. This small proportion is far below the 
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average for the patients attending the out-patient 
department of the hospital. 

That the diabetic develops a psychology pecu- 
liarly his own is well recognized. A character- 
istic psychology is perhaps more evident in dia- 
betes than in most diseases. We all know the 
patient who slips downstairs in the middle of 
the night to steal from herself the cake baked 
for the family during the day. Familiar, too, 
among our patients is the man who dodges into 
the corner drug store to buy a chocolate bar, 
carefully hides it in his pocket, then goes around 
the corner or up the nearest alley to eat it. Or 
perhaps he carries all the time in his pocket the 
forbidden peanuts. We observe how the slice of 
bread increases and other portions vary from the 
prescribed diet although the patients know they 
are disobeying and that these deviations are 
detrimental to them. Intelligence is not a factor 
in the psychology of this group. To insure the 
successful handling of diabetics, recognition of 
the psychology peculiar to these patients should 
be correlated with a careful study of each indi- 
vidual, his environment, and his temptations. 

For practical purposes I have come to think 
of the diabetics as being classified in three types: 
the youthful diabetic, that is, the child and the 
young adult ; the arteriosclerotic diabetic ; and the 
obese diabetic. This classification has helped 
materially not only in the matter of treatment but 
in every detail of the handling of the diabetic 
patient. We will grant that the etiology of the 
first type is not as yet known. Much more, how- 
ever, is known and understood of the pathology 
of the other two types. In the case of the child 
or young, growing adult, the problem is a matter 
of, first, a properly balanced as well as adequate 
diet ; and second, the amount of insulin neces- 
sary to supply the needs of the individual on 
this diet. It is imperative that the child or devel- 
oping adult have a high carbohydrate diet, which 
enables him to have a relatively low fat diet, so 
desirable in preventing early arteriosclerosis. 
The arteriosclerotic patient, however, is at the 
opposite end of life from the child. He is not 
growing; his dietary demands are fewer; his 
arteriosclerosis and his kidney condition must be 
considered. He should be placed on a mainte- 
nance diet with only sufficient calories to keep 
his body weight slightly below the accepted 
normal. He can then be more easily stabilized 
as to both his caloric intake and his insulin. 
These cases generally will require insulin. The 


obese diabetic is the easiest of all to treat if the 
patient will cooperate properly. He should be 
placed on a relatively high carbohydrate mainte- 
nance diet. Put it another way: he should be 
treated as an obese patient and reduced. If in- 
sulin is necessary at first, and it usually is, this 
should be supplied, but this type of patient should 
report every thirty days for weight, urine, and 
blood sugar check-ups. Usually these patients 
are from 50 to 75 pounds overweight. By the 
time they have reduced 25 to 30 pounds, insulin 
is generally unnecessary. I have seen a number 
of the patients run blood sugars below the aver- 
age normal before they reached their normal 
weight level. 

Certain general rules should be known which 
are applicable to the handling of the diabetic, 
but as soon as experience is gained, these should 
be forgotten. In no other class of patients is it 
so true that each patient is a law unto himself. 
All too frequently patients come to the clinic 
with well advanced cases of diabetes, previously 
diagnosed, yet they have no knowledge of their 
dietary requirements and less of their insulin 
requirements. This deplorable state of affairs 
usually exists because the patient’s physician has 
simply said, “Go home, cut out sweets, and take 
1 cc. of insulin twice daily,’—or something 
similar. The only explanation one can make of 
such handling of the diabetic patient is that the 
doctor is either too ignorant or too indifferent 
to outline the proper treatment. Not for one 
moment would he treat his tuberculosis case, his 
typhoid or diphtheria patient in such a careless 
manner. Yet diabetes is potentially as serious as 
any of these. Asarule I have blood sugars taken 
on non-insulin diabetics fasting. Those patients 
taking insulin we check two hours after breakfast. 
Before one is able to understand the peculiarities 
of the individual patient, it is sometimes neces- 
sary to take several blood sugars at various times 
during the day. I think it is seldom necessary 
except in young children to give insulin more 
than twice daily. The diabetic must be taught 
to weigh or measure his own food and should be 
required to give his own insulin. 

There are two schools of teaching as to the 
treatment of the diabetic coma: one which gives 
glucose and then additional insulin to balance it; 
and the other which does not give glucose but 
gives sufficient insulin to relieve the coma. Of 
much more importance than which school of 
thought you follow is the necessity of watching 
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most carefully and constantly your coma case, 
treating that patient from hour to hour as his 
condition demands. No rule can be followed 
absolutely and orders can not be issued long 
ahead. 

DISCUSSION 

No superior knowledge of the treatment of 
diabetes is claimed. Diabetic gangrene even in 
the far South is fairly common as evidenced in 
Jacksonville by the admissions to the County 
Hospital. Because of the method used in con- 
ducting the special diabetic clinic, diabetic gan- 
grene has developed in only two cases while 
under my observation there. Complications as 
a result of diabetes have been very few. Deaths 
in some instances have been inexcusable, due 
both to the failure to gain full cooperation of the 
patient and to the carelessness or ignorance of 
doctors in other departments. Experience in 
handling private patients where the mortality 
has been nil shows that death following surgical 
operations on diabetics should not be more fre- 
quent than for non-diabetics. In discussing the 
medical and surgical care of the diabetic patient 
in a recent bulletin of the Mayo Clinic ( Proceed- 
ings of the Staff Meetings of the Mayo Clinic, 
Vol. 9, No. 43, October 24, 1934) Rynearson 
and Wilder analyze the results of treatment of 
the 556 diabetics seen there in 1933—a number 
which represents a continuously increasing inci- 
dence of patients with diabetes. Their findings 
show that on the medical service no patient died 
from uncomplicated diabetes and they also merely 
“re-emphasize the fact that diabetes, when prop- 
erly controlled, is fot a contraindication to sur- 
gical procedures.” ‘They say that the disease, if 
recognized early and treated correctly, does not 
constitute a severe hazard and in conclusion they 
add: “Were it not for the neglected cases and 
those in which severe complications have devel- 
oped because of carelessness or other cause, the 
treatment of diabetes would be comparatively 
easy.” 

Experience has taught that hospitalization of 
diabetics is no longer necessary in order to get 
them on a suitable diet and determine the amount 
of insulin necessary for correct treatment. It 
is also evident from the results obtained in my 
charity clinic that if we are to handle properly 
our private diabetic patients, we must control 
them with a positiveness and severity equal to 
that which I have attempted to use with the clinic 
patients. Finally, to handle diabetes satisfac- 


torily, the physician must have more than a 
superficial knowledge of the disease, its treat- 
ment, and the psychology peculiar to it; also, he 
must give and receive absolute cooperation not 
only from the patients themselves but also from 
the other physicians under whose care they may 
of necessity come. 





REMARKS ON SURGERY IN THE 
MENTALLY ILL* 
J. H. Pounp, M.D., 
Chattahoochee. 

In selecting such a title for a paper it is not 
the intention of the writer to convey the impres- 
sion that surgery in the mentally sick is a special 
brand of surgery and differs from surgery as 
practiced on the non-psychotic individual. For 
this reason no text books are to be found on the 
practice of surgery in the psychotic and few 
articles are to be found in the literature on sur- 
gical conditions in the psychotic. It having been 
my lot to be associated with the psychiatric and 
surgical service of a large state hospital for a 
number of years, I have felt that some of my 
observations and experiences on certain types of 
the psychotic patient might be of some value. 

In the old days of the “insane asylum” (which 
is not so long ago) when only custodial care was 
provided, with very little medical attention, sur- 
gical conditions were given no notice and an 
operation on an inmate was an almost unheard 
of procedure. These helpless people with sur- 
gical conditions were left to die or to become 
chronically physically ill or to recover by nature’s 
processes. 

The responsibility in regard to psychotic indi- 
viduals should imply a great deal more than 
custodial care and should make use of every 
known avenue of investigation, with respect to 
their mental and physical condition.1 This is 
particularly true in the early cases, for when 
recovery does not take place fairly early in the 
course of treatment, and before mental deterior- 
ation begins, the prognosis is less favorable, for 
it is axiomatic that the longer a patient remains 
under institutional care the poorer his chances 
are for making a satisfactory readjustment to 
community life. 

One of the foremost features of any state 
hospital for the mentally sick should be its sur- 
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gical department and service. The surgical de- 
partment constitutes the heart of the medical 
and nursing service. It is here and only here 
that correct principles and practice of asepsis can 
be taught, and the inculcation of aseptic tech- 
nique is the best conceivable habit training for 
nurses and doctors. Without an adequately 
equipped surgical department the best interests 
of the patients cannot be served. 

Operation in the mentally disturbed may be 
divided into three classes: first, operation which 
is indicated for surgical lesions which threaten 
life ; second, operation for lesions which produce 
irritation to the individual or which upset metab- 
olism, for which the surgeon would operate if 
the person were sane; and third, operation for 
minor lesions, such as lacerated perineums; 
phimosis ; retroversions of the uterus; lacerated 
and infected cervices, etc.2 Operation on the 
psychotic should be done only after a careful 
workup of the individual case and each case 
studied in all its phases,’ including the psychi- 
atric phase. It must be kept constantly in mind 
that each mental patient is first of all a human 
being and is subject to the same physical dis- 
orders common to the mentally sound division of 
the human family,‘ and justly entitled to the 
same careful treatment. 

Recognizing our limitations in restoring some 
classes of patients suffering from what are re- 
garded as functional mental disturbances, we 
should at least accord all the relief possible in 
a medical and surgical way. We have no right 
to say that this or that patient is hopelessly 
insane, and therefore why bother to operate for 
the relief of a purely surgical condition. It is 
not, and probably it never will be, the function 
of the medical men to shorten life or to perform 
euthanasia unless the end is inevitable and near. 
Not to attempt to relieve whatever disease that 
is found in mental patients is to invite deteriora- 
tion in ourselves and the softening of our moral 
fiber. If we who are responsible for the care 
of inmates in a state hospital did not strive to do 
this conscientiously we would find ourselves 
merely the guardians of a cess-pool of humanity, 
with our charges enduring at times the agonies 
of the damned and perishing miserably and our- 
selves sinking lower daily in our own estimation. 
On the contrary, when one cannot hope to accom- 
plish cure or prolong life or relieve suffering 
and may even contribute to a sudden or speedy 
ending by surgical intervention, then one is 


guilty of malpractice if it is chosen but to practice 
his hand or exhibit his skill and perform an 
unnecessary operation.” 

A great many of these patients are admitted 
to psychopathic or state hospitals in a malnour- 
ished, enfeebled condition, and consequently are 
poor surgical risks. The surgical conditions 
found in new admissions are usually chronic and 
attempts are always made to improve the physi- 
cal health by the usual methods before any opera- 
tive procedure is carried out. Patients who are 
excited and uncooperative, and who develop 
acute surgical conditions can, as a rule, be oper- 
ated upon successfully and have a satisfactory 
convalescence. Mechanical restraint may be 
necessary in some cases but oftentimes a patient 
who has been uncooperative and violent before 
operation is quiet and cooperative during con- 
valescence. 

Many new patients requiring surgery are ad- 
mitted to state hospitals and the surgery neces- 
sary in the population of about 4,000, (which is 
the present approximate population of the Flor- 
ida State Hospital), might be compared to that 
in a village of 4,000 inhabitants, with a few 
exceptions. These psychotic individuals develop 
acute appendicitis, intestinal obstructions, rup- 
tured peptic ulcers, gall-bladder disease, kidney 
stones, ureteral strictures, acute miastoiditis, 
fractures of bones, etc. It is true that surgical 
and diagnostic work on patients of this type is 
much more exacting than in general practice, 
since the patients in many instances are incapable 
of describing their sensations and the surgeon 
must depend upon his own observations of 
symptoms. 

In the majority of cases, diseases which re- 
quire surgery are not the etiological factor in 
the production of a psychosis ; however, it is my 
opinion that in many cases such disease can be 
and is a precipitating factor, provided there is a 
proper background or a so-called psychopathic 
constitution. We have all observed in infections 
and toxic diseases mental symptoms (excite- 
ment, depression, hallucinations, delusions and 
catatonic states), such as are identified with 
typhoid, malaria, influenza, pneumonia, etc., that 
usually disappear following the elimination of 
the infection. Persons have been observed who 
become delirious with fever a few degrees above 
normal. Why do some individuals who appear 
much more ill physically and more toxic not de- 
velop mental symptoms? I do not know the 
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answer to this question, but it has been stated by 
some to be an “inherent mental instability” or 
constitutional predisposition. My belief is that 
this same inherent quality is present in many of 
the persons who develop psychoses with other 
somatic diseases, and perhaps other organic 
psychoses. It is this type of patient who can 
often be helped and restored to a useful place in 
life when disease or irritation can be removed 
by surgery. 

Surgery is only the first step, however, and 
unless the surgeon recognizes the psychic aspect 
of the case, the removal of infections, pelvic 
repairs, etc., will not fully clear up the symptoms. 
There is still the hypersensitive, unstable, mal- 
adjusted personality to deal with and a psycho- 
logical approach, with psychotherapeutic mea- 
sures are important features of the treatment.® 
In other words, the disease is the final stimulus ; 
one stimulus alone will have little effect, but 
another added to it may do a great deal. Every- 
one’s brain probably has a tensile strength just 
as muscles have. Muscles are able to take care 
of a certain amount of strain; if more is added 
they break. It is, therefore, always a good 
policy to correct everything that is wrong with a 
patient who is mentally ill. Aristotle has said 
that epilepsy may be caused by the teeth if the 
brain is willing. It is believed that the cause of 
idiopathic epilepsy is in the brain; if the brain 
is all right one will not have epilepsy, but if a 
patient with epilepsy is allowed to beccme con- 
stipated, he will have further attacks.® 

In reporting the following series of 275 oper- 
ations for pelvic disease that were done on psy- 
chopathic white and colored female patients at 
the Florida State Hospital, no claim is made 
that surgery cured the mental disease of those 
who went home and are still absent from the 
institution, for I do not know what number of 
them are in other state hospitals, private psycho- 
pathic hospitals, prisons, and county jails. It 
is claimed, however, that the physical health of 
the majority of the cases with chronic disease 
improved after surgery and improvement of the 
mental condition resulted in many instances. In 
the functional cases, I am sure that a great many 
would have improved mentally regardless of 
operation. On the other hand, many who did 
not improve mentally became less of a care from 
the nursing standpoint as well as from that of 
personal hygiene. 

The following is a summary of the operations 


specifying type of mental case in which op- 
erations were performed. For the sake of 
brevity the types of mental cases not classified 
as functional are classified as other type psy- 
choses. This includes syphilis with psychosis, 
epilepsy with psychosis, feeblemindedness, con- 
stitutional psychopathic disease, toxic psychosis, 
psychoneuroses, organic psychoses, etc. 

1. Laparotomies in which uterine fibroids 
alone were removed—28, 13 of which were in 
white females and 15 in colored females; 15 of 
which were in functional cases and 13 in cases 
of other types. ; 

2. Laparotomies in which uterine fibroids and 
diseased appendages were removed 64, of which 
11 were in white females and 53 in colored fe- 
males ; 34 of which were in functional cases and 
31 in cases of other types. 

3. Laparotomies in which diseased uterine ap- 
pendages alone were removed, 135, of which 80 
were in white females and 55 in colored females ; 
53 of which were in functional cases and 82 in 
cases of other types. 

4. Laparotomies in which diseased uterine 
appendages were removed and correction uterine 
displacements made, 40, of which 35 were in 
white females and 5 in colored females; 12 of 
which were in functional cases and 28 in cases 
of other types. 

5. Laparotomies for correction uterine dis- 
placements, only 2; both in white females, one 
of which was in a functional case and’ one in a 
case of another type. 

6. Laparotomies in which diseased uteri were 
removed 6; in two of which diseased appendages 
were also removed; 3 of these cases were in 
white females and 3 in colored females; 2 of 
which were in functional and 4 in other type 
cases. 

Appendices were removed in 257 of the above 
cases. 

CONCLUSIONS 

The following conclusions can be drawn from 
the above: 

1. One hundred and thirty-one of the opera- 
tions for pelvic pathology were in colored fe- 
males, and 144 in white females, which would 
indicate in regard to this series and according to 
the proportion of total admission of white fe- 
males and colored females, that pelvic pathology 
is more common in colored females who are 
mentally ill that in white females similarly af- 
fected. 
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2. Ninety-two cases out of the 275 had fibroid 
uteri removed or fibroids excised. Sixty-eight 
were in colored females and 24 in white females. 
This would indicate that fibroid uteri are found 
about three times as frequently in colored fe- 
males as in white females. 

3. Since 92 fibroid uteri were found in 275 
psychopathic females, which is about one-third, 
it might be stated with certain reservations that 
fibroid uterus is a common condition in pelvic 
disorders in the mentally ill. 

4. Of the fibroid tumors found 36 were in 

_ functional mental cases in colored females and 
32 in other type mental cases, colored females. 
Thirteen were in functional mental cases in 
white females, and 11 in other type mental cases 
in white females. Therefore, a total of 49 
fibroids out of 92 were found in functional men- 
tal cases ; 36 in the colored females and 14 in the 
white females. Thirty-two out of 42 of the 
fibroids in other type psychoses were found in 
colored females. 

5. Of the total number of laparotomies for 
pelvic disease, 58 were done on white females 
with functional mental disease, and 89 on white 
females with other types of mental disease. 
Fifty-eight of the laparotomies were done on 
colored females with functional mental disease 
and 70 on colored females with other types of 
psychoses. Pelvic disease was, therefore, found 
in 116 cases of functional psychoses and 159 in 
other types of psychoses in this series. 

Mortality in this series of cases was four: 

1. One colored female died suddenly during 
closure, whose condition had apparently been 
good; respiration ceased suddenly; death was 
presumably due to pulmonary embolism. 

2. One colored female died of general peri- 
tonitis, onset 12 days postoperative. 

3. One colored female died of general peri- 
tonitis, onset 5 days postoperative, following 
complete hysterectomy for malignancy of cervix, 
which was well advanced and made difficult the 
proper preparation of the vagina. This patient 
was also luetic. 

4. One colored female, a case of cerebrospinal 
syphilis, died 6 days postoperative of colitis, 
origin undetermined. This patient was in the 
beginning a poor surgical risk and was operated 
on due to pressure symptoms from a rather 
large uterine fibroid. 

One colored female, with pelvic pathology and 
not included in this series, died of respiratory 
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paralysis following spinal anesthesia (spino- 
caine) as incision was being made. This was in 
the comparatively early days of spinal anes- 
thesia, when little was known of the manage- 
ment of such conditions. This patient had syph- 
ilis and her mental condition had become clear 
under antisyphilitic treatment. We were not 
aware at that time that any meningeal irritation 
was a contraindication to spinal anesthesia. 
INTERESTING OBSERVATIONS 

An interesting observation regarding surgical 
lesions in the psychotic is that as a rule the 
patient makes little complaint of pain. Lesions 
which produce great pain are frequently borne 
uncomplainingly and discovered only on exam- 
ination; this seems to be particularly true in 
women with gynecological lesions. 

It has also been repeatedly observed that 
psychotic patients do not complain of as much 
postoperative pain as do persons who are normal 
mentally, and require only small doses of nar- 
cotics. I have observed many postoperative 
laparotomies in which the patient had not more 
than a total of 2 1/6 grains of morphine. 

Postoperative abdominal distention as a rule 
is not marked and is easily controlled. Cases of 
paralytic ileus were absent in this series. 

Out of the total of 275 laparotomies there have 
been four separations of abdominal wound due 
to patients getting out of bed. These people 
must be watched carefully as a rule and at times 
restrained mechanically to prevent their getting 
out of bed. On the other hand, numerous pa- 
tients who have been disturbed and uncooperative 
before operation make excellent patients after 
operation. 

Frequently a patient will improve mentally 
while seriously ill or following an operation 
only to become disturbed again mentally upon 
physical improvement. 

SUMMARY 

1. Surgery is practical and advisable for the 
insane with operable conditions as well as being 
an important aid in the constructive and pro- 
gressive care of the insane. 

2. Surgical procedures among the functional 
group of psychoses are conceded to be useful 
adjuncts to the general welfare of the patients, 
but as a rule whatever glowing reports have 
appeared have not received much corroborative 
evidence. The prevailing opinion is that a dis- 
eased viscus in a functional psychosis should 
receive the same care and attention that it does 
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in any individual, quite apart from any other 
clinical situation that may be concurrent. 
Mental patients likely feel more at ease when 
physical abnormalities of an irritating, aggra- 
vating and incapacitating nature are taken care 
of than do those patients who do not possess a 
mental disorder in a formal sense. 

It is my opinion that functional mental dis- 
turbances cannot be solved by surgery, but will 
have to be solved by chemistry and physiology. 

3. There is no question that focal infection 
may aggravate borderline mental cases and pro- 
duce various mental disturbances; and that in 
these cases surgery can play an important part 
in relieving the psychosis. 

4. Surgery upon the mentally ill produces no 
evil results if not mutilating and if done for 
definite lesions after the patient has been put in 
the best physical condition. Such a policy in a 
psychiatric hospital is certainly not an over- 
emphasis of surgery. 
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WHERE THE FIELD OF THE OCULIST 
MEETS THAT OF THE 
PRACTITIONER* 

B. F. Hopspon, M.D., 

+ Miami. 

In addressing you today, I wish to present the 
thought that the family physician could make 
use of the electric ophthalmoscope in his daily 
practice and become as familiar with its use as 
with the stethoscope or any other instrument in 
his armamentarium. He may thus combat that 
feeling which prompts him to shrink from all 
cases of injury or diseases of the eye, and not 
neglect the opportunities for making an early 
diagnosis when immediate treatment is essential 
to prompt recovery. As a general rule, the fam- 
ily doctor first sees these cases and if today I 
can encourage one or more of the general prac- 
titioners to agree with me, or provoke a discus- 
sion which will prove the correctness or fallacy 
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of my suggestion, I shall feel that I have encour- 
aged some constructive action for our general 
benefit. 

The field of the oculist seldom meets that of 
the family doctor in this day and time except in 
railroad practice. Specialism has grown rapidly 
in all branches of medicine during the last 30 
years and has been greedily absorbed by the 
public. 

Nearly forty years ago I did a good general 
practice in a city of 60,000, where one of the 
older and more experienced physicians had a 
wealthy patient who was very ill. Two close 
friends of this patient were much alarmed about 
his condition and it was my privilege to listen 
to their remarks: One said, “Mr. Gray had a 
specialist to see him today.” “Well,” replied 
the other, “I never knew a specialist to do any- 
thing except to charge a very special price and 
generally collect it in advance.” From this it 
would appear, brother doctors, that specialists 
of long ago were at least good business men. 

There has been a change of opinion since that 
time, if not in fee. No more is the general prac- 
titioner looked upon as a cure-all and adored by 
his clientele as in the gay nineties, which some 
of you may remember. Today there is probably 
no condition which takes more patients from the 
general practitioner to the oculist than headache 
and it must be admitted that eyestrain is often 
an unsuspected source of headache though the 
patient may have perfect vision. These head- 
aches may be frontal, occipital, or, according to 
some oculists, across the vertex, though “across 
the vertex” is more generally advanced by the 
gynecologist. However, Casey Wood made no 
exception of the vertex. 

Usually the thing that calls the family doctor 
into the so-called field of the oculist is an injury 
to the eye. His first guide is the patient’s vision. 
If the vision appears to be normal, the pupil 
active and equal in size to the opposite pupil, 
there is little to be feared, but nevertheless an 
examination should be made with the ophthal- 
moscope and the usage of an electric ophthal- 
moscope is so simple that any doctor or even a 
nurse can easily master it. At present I have 
two office girls either of whom is able to recog- 
nize abnormal fundi with this instrument. A 
good nurse is able to render valuable assistance 
in eye, ear, nose and throat work, as in general 
practice or surgery. 

Occasionally the family doctor is called to 
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treat a condition that the patient terms a “sore 
eye” which may or may not prove to be iritis. 
The doctor may give expectant treatment. He 
may hesitate to give atropine. He may not be 
sure it is iritis and suspect glaucoma, and it may 
not be convenient for the patient to go to the 
oculist because of distance or lack of funds. 
Now, if that family doctor had mastered the 
technique of the luminous ophthalmoscope, he 
would have gained confidence in himself and 
have favorably impressed the patient as well. 
By its use, he will so increase his knowledge 
about conditions of the eye that the oculist’s 
office will not be filled, as at present, with many 
simple cases. The case that is promptly and 
properly diagnosed has every advantage. 

Acute glaucoma, for instance, is a condition 
that is frequently overlooked in general practice, 
since there is unilateral pain in the head and 
behind the eye. A similar pain may be present 
in iritis but the presence of a large fixed pupil, 
the cloudy cornea, poor vision, stone-like feeling 
of the globe and the shallow anterior chamber, 
should make a diagnosis, with aid of reflected 
light and ophthalmoscope, a simple one. Again, 
the family doctor is called to remove foreign 
bodies from the cornea which may be easily over- 
Icoked. The patient may insist there is still some 
trash in the eye, so it is necessary to make a 
careful examination with a focal light ophthalmo- 
scope and with 2% of fluorescein or 1% mercu- 
rochrome, in order to be sure that no abrasion 
of the cornea or minute ulcer be overlooked. 

Owing to the carelessness of some patients, it 
may be dangerous to prescribe eye drops for use 
at home. Some years ago a man came to my office 
one morning about 9 a. m. No foreign body, 
only a slight chalky deposit on left upper lid, 





THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


easily removable, was found. I gave him a 
prescription for a 5% solution of neosilvol with 
directions to use it three or four times daily. 
About 5:30, he called up and said that the medi- 
cine was burning his eye out. He came to the 
office with the cornea of his eye a brownish red as 
if a fire brand had touched it, but did not think 
to bring his medicine. I told him to bring it 
next day, and it was apparent that this medicine 
was the medicine that I had prescribed. Then 
in order to save the druggist from unjust criti- 
cism and to prove that it could not possibly have 
been this medicine which burned the eye but 
some other that he had used by mistake, I put 
a drop in my own eye in the presence of himself 
and his wife, but they would not admit that any 
other medicine had been used in his eye and they, 
to this day, blame that druggist for the fact that 
the eye still has a nebulous appearance. 

The family doctor can know many of the es- 
sentials of the eye and the patient has a per- 
fect right to expect him to know these essen- 
tials well enough to be able to judge whether his 
trouble is serious and whether an oculist should 
be consulted. Such service may cost oculists 
some practice but it is, nevertheless, a service 
that the patient has a right to expect from his 
true friend, his family doctor. 

In conclusion allow me to state that I know of 
no better way for the doctors in small towns 
to hold their clientele with railroad connections 
than the adoption of the practice, when making 
routine or general examinations, of examining 
the eyes with an electric ophthalmoscope and thus 
becoming as familiar with its use as is a neurol- 
ogist who depends a great deal on ophthalmo- 
scopic examinations in diagnosis. 
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The Convention Cruise 


The convention boat, the S.S. “Florida,” links 
the two most amazing tropical cities in our hemis- 
phere and members of the Florida Medical 
Association are looking forward to the sea trip. 

Since the S.S. “Florida” sails in the morning 
hours, most conventioneers will wish to arrive a 
day, perhaps more, ahead of the opening date to 
revel in the tonic delights of America’s marvelous 
convention city. In magic Miami, where nature 
furnishes a background of wonderland scenery, 
man has added unique charm, varied industry 
and every recreational facility, save that of ice 
sports. 

This modern miracle, Miami, which, a brief 
forty years ago was an Indian trading post, a 
mere crossroads with a “Gen’l Store” to serve 


its handful of white settlers, is today a leading 
metropolis, gathering place of the rich and fa- 
mous, recreational hub of North America, sports 
center and week-end resort of business men from 
the north, east and middle west. “Meet Me at 
Miami’, becomes more and more the national 
open sesame to a grand and glorious holiday 
world. And all this has enhanced its native 
glamour and scenic beauty. 

Too much rich charm to be enjoyed in one 
day . . . yet no convention member would miss 
seeing the Pan American International . . . the 
world’s largest airport on Dinner Key, or the 
Tropical Gardens, with their weird and beautiful 
exotic plants; or Royal Palm Park with its 
wealth of trees and shrubbery and strange West 





(1) A market street in downtown Havana. 
$20,000,000 Capitol building. 


(2) The gay crowd of a boulevard cafe. 
(4) Native cafe in Havana. 


(3) Cuba’s beautiful 
(6) Beautiful residences 


(5) Open-air market. 


adjoin the famous golf course of the Havana Country Club. 
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The white-walled city glistens in the setting sun 


Indian plants. There is, too, the scenic drive 
through miles of the finest residential suburbs in 
America, palatial homes of the wealthy, cozy 
cottages of the artistic colonies, stately mansions, 
pert bungalows, all typifying in their own way 
the dynamic and striking styles of architecture 
indigenous to the tropic clime. Nor will he over- 
look the opportunity to peek in on the famous 
night clubs with their riot of color, gaiety and 
music. Even those members who, as native 
Floridians, think they “know all about that,” will 
glory in Miami this special time of year as they 
share in the comradely good cheer of their fellow 
physicians; while those who “never have got 
down that way” have a treat in store. 

The convention really begins as the members 


A typical sidewalk cafe in Havana 
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step up the gangplank to the spacious decks of 
the S.S. “Florida”, the perfectly appointed lux- 
ury cruise ship, for two days of meetings and 
addresses under the most ideal conditions imag- 
inable. The S.S. “Florida”, in addition to satis- 
fying all the exacting requirements of discrim- 
inating travelers, for comfort, convenience and 
luxury of accommodation, is particularly suited 
for a convention ship because of the extra spa- 
ciousness of its public rooms, the veranda ball- 
room, the smoke-room, the writing and dining 
rooms as well as the open sun deck. The prom- 
enades, the numerous wide halls and stairways 
that give free access to all parts of the ship, 
evade that sense of jostle and crowd so trying 
to many. Paramount to her beauty and suitabil- 
ity, the S.S. “Florida” rates her construction. 
Built under the most rigid provisions for safety, 
completely modern in respect of fire protection, 
radio equipment, adequate lifeboat provision and 
a trained crew, the S.S. “Florida” is the con- 
vention boat de luxe. 

So, as the coast of Florida goes down astern 
with the setting sun after the first day’s serious 
sessions, the S.S. “Florida” bears her convention 
members pleasure-bound ‘through the tropical 
spring night. No danger of storms or hurricanes 
at this hour of the year! Not in nearly half a 
century of official weather bureau records has 
there been other than balmy weather the last 
week in April or early May. 

Continuing her cruise for another full day of 
sun and ocean breezes, the S.S. “Florida” circles 
in the sapphire waters of the Caribbean while, in 
unusual and delightful surroundings, the scien- 
tific meetings continue and reports are made to 
the convention. 

The boat reaches Havana in the early after- 
noon of April 28, giving a long period for sight- 
seeing, golf and shopping, and a long evening 
that may be well spent in any way the individual 
members consider “well.” All in holiday mood, 
the members may do almost anything and prob- 
ably will. Before the midnight sailing they may 
wander in the gay, worldly, atmosphere of the 
Prado, that wonder of boulevards, two miles long 
and magnificently wide, where all society prom- 
enades. 

In fact, the whole experience of Havana, from 
the moment of stepping down the gangplank, 
is fraught with thrills, and a sense of “difference” 
in the environment. The smile of the Customs 
official bespeaks friendliness, and makes travel- 
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ers feel welcome in this land of gorgeous adven- 
ture and the limber elbow. Convention members 
disembarking from the S.S. “Florida” hear the 
clamorous, staccato voice of the City, the hum 
of motors, the baying of steamer whistles in the 
harbor; the blurred, musical intonations of the 
newsboys and perhaps a fragment of music 
thumped on guitars, tympani and rattling gourds. 
They catch tantalizing vistas of narrow streets 
with tall grilled windows and _ brass-studded 
doors, and many signs with curious names and 
messages in Spanish. Those who do not know 
a word of Spanish need not worry, for always 
someone is at hand—policeman, waiter, chauf- 
feur, hotel clerk or guide—who speaks English 
and will translate wishes into solid enjoyment. 

From the welter of commercial streets near 
the docks, the travelers emerge into a broad 
asphalt boulevard that fairly startles with its 
luxury and beauty, its shady park way, its soar- 
ing facades of white marble, handsome clubs, 
magnificent theatres, sidewalk cafes, statues, 
hotels, restaurants and government buildings. 
Dominating the Prado in Havana is the splendid 
new Capitola, reminiscent of America’s own 
Capitol. 

Havana has a dual nature. Nowhere in the 
world is there a city quite like this, where the 
transition from one personality to the other is 
so palpable. Here is a city with a night-time 
mood quite different from that of its daytime 
hours. About the cocktail hour, when the little 
teeming streets grow cool with shadows, a pro- 
found spiritual change is working throughout the 
city. The day of work, of typewriters and tele- 
phones and ledgers, is terminating. A spirit of 
joyousness invades the streets, the hotels, the 
shops, the bars. People are relaxing from the 
tension of business. A mounting expectancy of 
happiness is abroad. And this hour the conven- 
tion members may share. Provision is made for 
dinner on board ship, for those who wish it, but 
most will doubtless avail themselves of the luxury 
of some hotel roof garden, where they may watch 
the fires of the dying day painting the tiles of 
the city with farewell splendor, and then the 
swift descent of tropic night. 

Night-time in Havana . . . a demi-tasse, a frag- 
rant “vuelta abajo” cigar, smoked in respectful 
leisure, and the seductive rhythms of a “son” 












































orchestra calling to the toes to tap a bit. You 
go places and see things and can follow a score 
of diversions in daytime Havana; but at night 
you sense more acutely the subtle change when 
living becomes a glorious adventure. 

Some members will undoubtedly wish to visit 
old Morro Castle sitting gloomily at the mouth 
of the harbor and brooding over the dark and 
bloody deeds it has witnessed; the tunnels and 
dungeons of Cabanas fortress, adjoining Morro; 
the tangle of narrow streets and glorietas of old 
Havana, where once resounded the clank of 
cavaliers’ swords, and so back to the boulevards 
and handsome facades of the modern city. 

A special sightseeing trip has been planned for 
the members of the Florida Medical Association 
while in Havana. This tour will afford the op- 
portunity of thoroughly seeing the business and 
residential sections of the city as well as his- 
torical buildings, cathedrals, cigar factories and 
the interesting club buildings for which Havana 
is famous. 

Members, after the evening in the city, return 
to the boat for the midnight sailing. And so, on 
the good ship “Florida”, with glamour at its 
height, the convention proper comes to a cheer- 
ful climax of gaity and goodwill and profitable, 
serious work as members return to Miami. 

Long will the members of the Florida Medical 
Association talk of their unique experience of 
the cruising convention of 1936 . . . and the 
real thrill of foreign travel packed into one handy, 


portable, three-day convention. 


’ 





Entering Havana harbor 
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PROGRAM 


of the 
SIXTY-THIRD ANNUAL MEETING 
of the 


FLORIDA MEDICAL ASSOCIATION, Inc. 
TO BE HELD ON THE SSS. “FLORIDA” 
APRIL 27, 28 and 29, 1936 


INFORMATION 


Information desk will be located in the Assistant 
Purser’s office on “B” Deck. Members and guests will 
not be required to re-register after boarding ship as 
the roster in the Purser’s office will be used to complete 
the list of those who are registered for the meeting. 

Since there will be no official sessions from Tuesday 
noon until Wednesday morning, there will be no time 
for an Association dinner. The Committee on Arrange- 
ments has, therefore, not prepared for an official Asso- 
ciation dinner during the convention. 


TECHNICAL EXHIBITS 


Technical exhibits will be located in various conven- 
ient places in the halls. Exhibit space is very limited; 
therefore, only a few of our regular exhibitors have 
made special request for the privileges this year. We 
hope that next year all of our regular exhibitors will 
occupy their usual places in the headquarters’ hotel. 

The following firms have arranged for exhibits on 
the S.S. “Florida”: 

American Optical Co. 

C. B. Fleet Co. 

Mead Johnson & Co. 

M. & R. Dietetic Laboratories. 
Philip Morris & Co., Ltd. 


ENTERTAINMENT 


No attempt will be made to list the various entertain- 
ment features that are in store for the members and 
their guests. In the first place, there is not space in the 
program for a complete resume of the plans that have 
been worked out for the entertainment and pleasure of 
those making the trip. In the second place, it may be 
more interesting to have some of the events as surprises. 
Your committees and the officials of the P. & O. Steam- 
ship Company have exerted themselves to make this 
trip a success. 

In Havana, cars will be provided for a number of 
interesting sightseeing trips and there will be ample 
time for visiting places of interest and for shopping. 
No set schedule has been planned for the visit to Cuba 
so all will have an opportunity to vary their excursions 
as desired. Those desiring supper on board ship will 
find everything in readiness and those who would 
prefer dining in Havana at their own expense will 
have the opportunity. 


GOLF 


Doctors who wish to play golf are requested to see 
Dr. Blackburn W. Lowry, President of the Florida 
Medical Golf Association, as soon as possible after 
boarding ship. Arrangements have been made for cars 
to meet the boat and carry the players to the Havana 
Country Club. Mr. Juan Sabates will make the cruise 
and personally conduct the players to the Havana Coun- 
try Club. Mr. Sabates is President of the Cuban Na- 


tional Tourist Commission and is directly responsible 
for having made the arrangements with proper officers 
of the Havana Country Club for use of the course by 
members of the Florida Medical Association who wish 
to play golf. Mr. and Mrs. Sabates will make the trip 
from Havana to Miami and will be with the Association 
on its trip from Miami to Havana. In addition to 
bringing personal greetings from the Republic of Cuba, 
he will issue to those who so desire, tickets that will 
entitle them to play golf at the Havana Country Club. 
We have been informed that this course is a golfer’s 
dream. The Golf Committee has made elaborate plans 
for a pleasant afternoon. 

All members participating in the golf tournament are 
asked to bring their handicaps, signed by their club 
secretary or club professional. No handicap of over 27 
will be allowed. Please turn in your handicap promptly 
after boarding ship to Dr. Blackburn W. Lowry, chair- 
man of the Committee. 

Prizes for the tournament will be presented as follows: 

1st prize: Orlando Cup (low net score). 

2nd prize: Runner-up (2nd low net score), gentle- 
man’s genuine Monte Cristo Panama hat, donated by 
Mr. P. J. Saunders, President of the P. & O. Steamship 
Company. 

3rd prize: (Low gross medal score), combination 
ophthalmoscope and otoscope, donated by the Southeast- 
ern Optical Company. 

4th prize: (2nd low gross medal score), physician’s 
leather bag, donated by Mr. Henry Parramore, Presi- 
dent of Surgical Supply Company. 

5th prize: (Blind Bogey), combination thermometer, 
barometer and humidity gauge, donated by American 
Optical Co. 


FISHING 


Fishing trips for individuals or groups will be ar- 
ranged before or after the cruise in Miami. The P. & O. 
Steamship Company will arrange to use some of their 
lifeboats for fishing, if needed. If you are planning a 
fishing trip, please communicate with Dr. M. J. Flipse. 


COMMITTEE ON BOAT TRIP 
J. Knox Simpson, Chairman, Jacksonville. 
Frank D. Gray, Orlando. Homer L. Pearson, Miami. 
Walter C. Payne, Pensacola. Joseph W. Taylor, Tampa. 
COMMITTEE ON PROJECTING LANTERN 
Frazier J. Payton, Miami Beach. 


GOLF COMMITTEE 


Blackburn W. Lowry, Tampa. 
William S. Manning, Jacksonville. 


LADIES’ ADVISORY COMMITTEE 
Gordon H. Ira, Jacksonville. 
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SCIENTIFIC ASSEMBLIES 


Committee on Scientific Work: Leigh F. Robinson, Ft. 
Lauderdale; C. C. Webb, Pensacola; Thomas M. Pal- 
mer, Jacksonville; John R. Chappell, Orlando; George 
Dame, Inverness; Blackburn W. Lowry, Tampa. 

Attention is called to the following By-Laws: 

“All papers read before the Association shall be its 
property. Every paper shall be deposited with the Sec- 
retary when read.” 

“No address or paper before the Association, except 
those of the President and Orator, shall occupy more 
than fifteen minutes in its delivery, and no member shall 
speak longer than five minutes, or more than once on 
any one subject.” 

The Dade County Medical Society has offered its pro- 
jecting lantern and daylight screen for use during the 
convention. Mr. M. H. Weaver will look after the show- 
ing of slides for essayists. 


FIRST SCIENTIFIC ASSEMBLY 
Monday, April 27, 2:00 P. M. 


DINING Room 


1. “Present Day Conceptions of the Management of 
Prostatic Obstruction”, Louis Orr, Orlando. 


An analysis of over 14,000 cases of prostatic resection 
performed in the past five years in this country, in- 
cluding the opinions of the operators, giving an 
accurate conception of the present day management of 
prostatic obstruction. It is the writer’s opinion that 
the judgment and experience of the surgeon will largely 
supplement the commercialization of various operative 
procedures designed on the prostate. 

Discussion: Eugene S. Gilmer, Tampa; 

Robert P. Henderson, Orlando. 


2. “The Cautery in Acute Epididymitis and Orchitis”, 
J. C. Vinson, Tampa. 
Technic of the cautery puncture in acute epididymitis 
and orchitis; the valuation of the results since the orig- 
inal report of the procedure; indications for the method ; 
and end results. 
Discussion: Roy J. Holmes, Miami; 

Robert B. Mclver, Jacksonville. 


3. “Collapse Therapy of Pulmonary Tuberculosis”, 
Louie Limbaugh, Jacksonville. 

“The Surgical Treatment of Pulmonary Tubercu- 
losis”, Kenneth A. Morris, Jacksonville. 
Discussion and Demonstration of X-ray Films, 
W. M. Shaw, Jacksonville. 

Moving Picture: “The Surgical Treatment of Pul- 
monary Tuberculosis.” 
Discussion: General. 





4. “Sulphur, the Forgotten Remedy”, Hubbard Gates, 
Bradenton. 
Early use in medicine; my first use in 1893; most re- 
markable results in chronic neuritis and arthritis; my 
theory as to the bio-chemical process of elimination ; not 
good in focal infection ; changes the flora and intestinal 
bacteria; sulphur is a natural element of the ; 
helps elimination of the amino acids in the form of 
indican. 
Discussion: Arthur Weiland, Coral Gables; 

T. M. Rivers, Kissimmee. 


FIRST GENERAL SESSION 
Monday, April 27, 4:00 P. M. 


Dintnc Room 


Call to Order, President Herbert L. Bryans. 
Introduction of Georgia Delegates, Dr. Arthur G. Fort 
and Dr. C. F. Holton. 
Reports of Committees: 
Committee on Legislation and Public Policy, Robert B. 
Mclver. 
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Hospital and Medical Education Committee, Julius C. 
Davis. 

Committee on Necrology, C. D. Christ. 

Public Relations Committee, J. Ralston Wells. 

Committee on Post-Graduate Work, T. Z. Cason. 

Committee on Cancer Control, F. Clifton Moor. 

Committee on Medical Economics, J. S. Turberville. 

Advisory Committee to Woman’s Auxiliary, Gordon 
H. Ira. 

Inter-Relationship Committee, William M. Rowlett. 

Tuberculosis and Public Health Committee, M. J. 
Flipse. 

Feeble-Minded and Venereal Disease Control Com- 
mittee, Henry Hanson. 

Committee on Maternal Welfare, Homer L. Pearson. 

Delegate to A. M. A., Meredith Mallory. 


FIRST MEETING OF HOUSE OF DELEGATES 
Monday, April 27, 8:00 P. M. 


VERANDA BALLROOM 


President Bryans in the Chair. 

Roll Call and Seating of Delegates. 

Adoption of Minutes as published in May, 1935, Journal. 

Election of one delegate and one alternate to A. M. A. 
meeting for two-year terms. 

Consideration of proposed amendments to Constitution. 

Selection of meeting place, 1937 (provided constitution 
is NOT amended). 

Reading of Resolutions. 

New. Business. 

Announcements. 

Adjournment. 


SECOND GENERAL SESSION 
Tuesday, April 28, 9:00 A. M. 
Din1nc Room 


Call to Order, Herbert L. Bryans, President. 
Reports of Officers and Committees: 
Secretary-Treasurer-Editor, Shaler Richardson, and 
Business Manager, Stewart Thompson. 
Executive Committee, Edward Jelks. 
Council, Toliver M. McDuffee. 
Presidential Address, Herbert L. Bryans, Pensacola. 


Address (by invitation), 


SECOND SCIENTIFIC ASSEMBLY 
Tuesday, April 28, 10:30 A. M. 
Dininc Room 


5. “Treatment of Eye Diseases by the General Prac- 
titioner”, Ralph E. Russell, Ocala. 

Cane of common diseases: acute conjunctivitis, 

~ or he deolum, icreign bodies in the eye. 


Use of atropine. Glaucoma. 


Discussion: Sherman B. Forbes, Tampa; 
Bascom H. Palmer, Miami. 


6. “Progress Toward Lessening Maternal Morbidity 
and Mortality”, W. C. Roberts, Panama City. 
Discussion in brief of some things we are forgetting 
that will tend to lower the morbidity and maternal rates 
in Florida. Mention of some things that are practical 
and, if adhered to, will aid in this cause. 


Discussion: L. M. Rozier, West Palm Beach; 
William M. Rowlett, Tampa. 


7. “Management of Peptic Ulcer”, P. B. Welch, Miami. 
This paper will deal with two main headings: 1. The 
first problem is to discover, if possible, and remove the 
possible or probable cause of the ulcer. Under this 
heading will be discussed (A) the common theories as to 
etiology, (B) etiology of ulcer predicated upon the hypo- 
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thesis of infection plus trauma. 2. Management direct- 
ed to the re-establishment of normal function. (A) The 
routine management of simple peptic ulcer, under which 
heading will come diet, medication and correction of 
habits. (B) Complicated peptic ulcer. (C) Surgical 
indications and also possibly a few important sugges- 
tions as to the essential preparation for surgery. 


Discussion: J. Knox Simpson, Jacksonville; 
Roy O. Cooley, West Palm Beach. 


8. “The Systolic Murmur: Its Interpretation”, S. Mar- 
ion Salley, Miami. 
A discussion of those cases where a systolic murmur is 
present with no other evidence of organic heart disease. 
To urge careful analysis of such cases to rule out rheu- 
matic fever, hypertension, hyperthyroidism, anemia and 
neurocirculatory asthenia. A plea not to condemn pa- 
tient as a cardiac solely because systolic murmur is 
present. 


Discussion: Frank R. Morrow, Miami; 
T. Z. Cason, Jacksonville. 


SECOND MEETING OF HOUSE OF DELEGATES 
W ednesday, April 29, 9:00 A. M. 


VERANDA BALLROOM 


Unfinished business. 


THIRD SCIENTIFIC ASSEMBLY 
W ednesday, April 29, 10:00 A. M. 


Din1nc Room 


9. “The Role of Sinusitis in the Production of Cough”, 
Joseph W. Taylor, Tampa. 
The importance of investigating the sinuses in all cases 
where cough is a symptom or cases that have repeated 
or prolonged colds accompanied by bronchitis or bron- 
chiectasis. The early diagnosis of sinusitis of which 
cough may be the only symptom. Acute sinusitis treated 
prevents chronicity. Lantern slides. 


Discussion: Charles J. Heinberg, Pensacola; 
W. Jerome Knauer, Jacksonville. 

10. “Trigeminal Neuralgia”, H. Hamilton Cooke, 
Miami. 
A brief historical resume with a practical consideration 
of the diagnosis and differential diagnosis. The various 
types of therapy will be considered in detail. A new 
instrument designed by the author for electro-coagula- 
tion of the branches of the trigeminal nerve will be dem- 
onstrated and its value discussed. 


Discussion: Paul Kells, Miami; 
John W. Snyder, Miami. 


11. “Brain Surgery and Epilepsy”, J. G. Lyerly, Jack- 
sonville. 
A discussion of certain lesions of the central nervous 
system which are associated with convulsions and bene- 
fited or relieved by some surgical operation. Many cases 
of convulsions, often generalized in character, are due 
to focal lesions of the brain, caused by glia scars, neo- 
plasms, abscesses, cysts or some zone of cortical hyper- 
irritability, secondary to old inflammatory or traumatic 
pathology. Lantern slides. 


Discussion: H. Mason Smith, Tampa; 
T. Earl Moore, Miami. 


12. “The Value of Skeletal Traction, Especially in 

Fractures About Joints,’ Prescott LeBreton, St. 
Petersburg. 
Due to automobile injuries, cases of severe comminuted 
or compound fractures are becoming more freqeunt. 
Those involving important joints are often difficult to 
handle. Illustrated cases are cited to show different 
problems in varying solutions. 


Discussion: Frank L. Fort, Jacksonville; 
W. C. Payne, Pensacola. 


THIRD GENERAL SESSION 
W ednesday, April 29, 12:00 Noon 


Dininc Room 


President Bryans in the Chair. 

Unfinished Business. 

New Business. 

Election of President-elect. 

Election of First Vice-President. 

Election of Second Vice-President. 

Election of Third Vice-President. 

Election of Secretary-Treasurer and Editor of Journal. 


Presentation of Past-President’s Button by Dr. L. M. 


Anderson, Lake City. 
Dr. O. O. Feaster escorted to the Chair as new President. 


Adjournment. 


COMMITTEE MEETINGS 
Executive Committee 
To Elect a Chairman. 

VERANDA BALLROOM 


Scientific Work Committee 
To Elect a Chairman. 
VERANDA BALLROOM 





PROGRAM FOR WOMEN 


Registration Committee 
Mrs. S. M. Copeland Mrs. R. D. Ferguson 


Social Committee 
Mrs. Arthur Walters, Chairman. 


Monday, April 27th 
Executive Board Meeting. 
Room “V”, Salon Deck 


Tuesday, April 28th 
9:00 a.m General Business Meeting. 
VERANDA BALLROOM 


W ednesday, April 29th 
Post-Convention Board Meeting. 
VERANDA BALLROOM 


11:00 a.m. 


11:00 a.m. 





SEVENTEENTH ANNUAL MEETING OF THE 
FLORIDA RAILWAY SURGEONS’ ASSOCIATION 


Monday, April 27, 9:30 A. M. 


Din1nc Room 


OFFICERS 
President, Leland F. Carlton................. Tampa 
President-elect, T. M. McDuffee............. Manatee 
Vice-President, J. Ralston Wells....... Daytona Beach 
Secretary-Treasurer, H. D. Clark......... Fort Pierce 
COMMITTEES 
Executive 
J. W.. Alesbrook, Chairman... ........6066650 Plant City 
ee NN Scseiincry cord Se arcreniee dmeisiemtein ae eeaien Ocala 
ee is NE ook 5 0S Seales Sew dsieonndeesion Miami 
Scientific Program 
i AUD oie. 53s o Geis ctnsseas Tampa 
PE I occas. ny ateibaiy 0d a ebedcuied esamenued DeLand 
ee IE sc ions 0c wiKahinde sceaaeiaatle Miami Beach 
Necrology 
Hubbard Gates, Chairman................ Bradenton 
rrr ee St. Petersburg 
W. E. VanLandingham ............ West Palm Beach 





Vithe 








Wiithe 
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FIRST ANNUAL MEETING OF THE FLORIDA 
PEDIATRIC SOCIETY 


President, Luther W. Holloway.......... Jacksonville 
Vice-President, William E. Ross.......... Jacksonville 
Secretary-Treasurer, Warren Quillian..Coral Gables 


Monday, April 27, 9:30 a.m. 


SMOKING Room 


1. “Orthopedic Surgery In Childhood,” Arthur H. 
Weiland, Coral Gables. 


“Relationship of General Medicine to Pediatrics,” 
Wm. W. Anderson, Associate Professor of Pedi- 
atrics, Emory University, Atlanta, Georgia. (In- 
vited guest.) 


3. “Relationship of General Surgery to Pediatrics,” 
Walter C. Jones, Miami. 
Informal round table discussion groups (physicians 
will indicate their preference before the meeting in 
order that proper seating facilities may be arranged.) 
A. “Blood Dyscrasias in Infancy and Childhood,” 
Thos. E. Buckman, Leader, Jacksonville. 


B. “Respiratory Infections in Infancy and Childhood,” 
Gilbert S. Osincup, Orlando. 


C. “Diseases of the Newborn,” Wm. W. Anderson, 
Leader, Wm. W. McKibben, Assistant, Miami. 
It is hoped that there will be considerable interest and 
enthusiasm in this type of presentation and that many 
members of the state Association who are interested 
will take an active part in the discussions. 


nN 





FIFTH ANNUAL SPRING MEETING OF THE 
FLORIDA RADIOLOGICAL SOCIETY 


OFFICERS 
a eee ee W. McL. Shaw, Jacksonville 
Vice-President ...........- F. J. Payton, Miami Beach 
Secretary-Treasurer ............ Gerard Raap, Miami 


McAllister Hotel 
Biscayne Boulevard and Flagler Street, 
Miami, 
April 26, 1936 
10:00 a.m. Scientific Session. 
1:00 p.m. Luncheon: 
2:30 p.m. Election of Officers and Business Meeting. 
8:00 p.m. Scientific Session. 
Adjournment. 


PAST PRESIDENTS 


1884—Dr. John P. Wall, Tampa.* 
1885—Dr. N. D. Phillips, Gainesville.* 
1886—Dr. Joseph Porter, Key West.* 
1887—Dr. J. W. Hicks, Orlando.* 
1888—NDr. R. A. Lancaster, Gainesville.* 
1889—Dr. R. P. Gary, Ocala.* 

1890—Dr. J. Harris Pierpont, Pensacola. 
1891—Dr. Sheldon Stringer, Brooksville.* 
1892—Dr. R. A. Lancaster, Gainesville.* 
1893—Dr. J. D. Rush, Apalachicola.* 
1894—Dr. R. P. Daniel, Jacksonville.* 
1895—Dr. C. B. Sweeting, Key West.* 
1896—Dr. H. K. DuBois, Port Orange.* 
1897—Dr. R. B. Burroughs, Jacksonville.* 
1898—Dr. R. P. Izlar, Ocala.* 

1899—Dr. J. Harrison Hodges, Gainesville. 
1900—Dr. W. H. Hughlett, Cocoa.* 
1901—Dr. J. Harris Pierpont, Pensacola. 
1902—Dr. J. Harris Pierpont, Pensacola. 
1903—Dr. DeWitt Webb, St. Augustine.* 
1904—Dr. E. N. Liell, Jacksonville.* 
1905—Dr. J. M. Jackson, Miami.* 
1906—Dr. John MacDiarmid, DeLand.* 
1907—Dr. W. P. Lawrence, Tampa.* 
1908—Dr. J. F. McKinistry, Gainesville.* 
1909—Dr. Henry E. Palmer, Tallahassee. 
1910—Dr. J. D. Love, Jacksonville.* 
1911—Dr. A. H. Freeman, Ocala. 
1912—Dr. John S. Helms, Tampa.* 
1913—Dr. P. C. Perry, Jacksonville.* 
1914—Dr. F. C. Moor, Tallahassee. 
1915—Dr. R. H. McGinnis, Jacksonville. 
1916—Dr. E. W. Warren, Palatka.* 
1917—Dr. Ralph N. Greene, Jacksonville. 
1918—Dr. F. J. Walter, La Mesa, Cal. 
1919—Dr. Wm. E. Ross, Jacksonville. 
1920—Dr. W. P. Adamson, Tampa. 
1921—Dr. S. R. M. Kennedy, Pensacola.* 
1922—Dr. L. M. Anderson, Lake City. 
1923—Dr. H. Marshall Taylor, Jacksonville. 
1924—Dr. John C. Vinson, Tampa. 
1925—Dr. John S. McEwan, Orlando. 
1926—Dr. H. Mason Smith, Tampa. 
1927—Dr. John A. Simmons, Arcadia. 
1928—Dr. F. J. Waas, Jacksonville. 
1929—Dr. Henry C. Dozier, Ocala. 
1930—Dr. Julius C. Davis, Quincy. 
1931—Dr. Gaston H. Edwards, Orlando.* 
1932—Dr. Gerry R. Holden, Jacksonville. 
1933—Dr. William M. Rowlett, Tampa. 
1934—Dr. Homer L. Pearson, Miami. 
1935—Dr. Herbert L. Bryans, Pensacola. 


*Deceased. 
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GRADUATE SHORT COURSE, 
JUNE 22-27, 1936 

A special feature of this year’s Graduate Short 
Course for Doctors of Medicine, to be held at 
the University of Florida, Gainesville, from June 
22 through June 27, will be the evening meet- 
ings. Because most of the physicians taking the 
course wished to remain in Gainesville during 
the evenings, many requests were received by the 
committee for more evening sessions, similar to 
the symposium on Malaria last year. 

Two symposia have been arranged, one on 
Respiratory Diseases for Monday evening, June 
22, and the other on Fractures for Thursday 
evening, June 25. Each symposium will be com- 
posed of three papers. The speakers on Respira- 
tory Diseases will be Dr. W. Atmar Smith of 
Charleston, South Carolina, Dr. Herschel C. 
Crawford of Atlanta, Georgia, and Dr. M. Jay 
Flipse of Miami. Presenting papers on Frac- 
tures will be Dr. H. Earle Conwell of Birming- 
ham, Alabama, Dr. Frank L. Fort of Jackson- 
ville, and Dr. Arthur H. Weiland, Coral Gables. 

In addition to the symposia, there will be 
round-table discussions on Tuesday evening, 
June 23, and Friday evening, June 26. On these 
occasions, the lecturers will be given twenty 
minutes each in which to answer those questions 
previously turned in by the physicians taking the 
course. These discussions will replace the lunch- 
eon meetings of former years. 

Members of the committee have expressed 
themselves as well pleased with the program for 
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this year, which will be essentially the same as 
the one last June which proved so popular. The 
complete program will soon be mailed to Florida 
physicians. Lecturers who will present courses 
are as follows: Dr. O. W. Bethea, New Orleans, 
Medicine ; Dr. Charles Reid Edwards, Baltimore, 
Surgery ; Captain Walter S. Jensen, M. C., Ran- 
dolph Field, Texas, Neuropsychiatry; Dr. Emil 
Novak, Baltimore, Gynecology; Dr. Otto Sch- 
warz, St. Louis, Obstetrics. 





AMERICAN MEDICAL GOLFERS PLAY 
IN KANSAS CITY, MONDAY, MAY 11 
The American Medical Golfing Association 

will hold its twenty-second annual tournament 

at the Mission Hills Country Club and the 

Kansas City Country Club in Kansas City on 

Monday, May 11, 1936. 

To accommodate comfortably the large entry 
which is anticipated, the Kansas City Committee 
has arranged play over two very fine courses 
which touch corners: the Mission Hills Country 
Club and the Kansas City Country Club. Their 
club houses are only one mile apart and ample 
transportation between the two has been ar- 
ranged. Dinner for all players will be served 
in the Mission Hills Club House. 

SEVENTY TROPHIES AND PRIZES 

Thirty-six holes of golf will be played in com- 
petition for the seventy trophies and prizes in 
the nine events. Trophies will be awarded for 
the Association Championship, thirty-six holes 
gross, the Will Walter Trophy; the Association 
Handicap Championship, thirty-six holes net, the 
Detroit Trophy; the Championship Flight, first 
gross, thirty-six holes, the St. Louis Trophy; 
the Championship Flight, first net, thirty-six 
holes, the President’s Trophy ; the Eighteen-Hole 
Championship, the Golden State Trophy; the 
Eighteen-Hole Handicap Championship, the Ben 
Thomas Trophy; the Maturity Event, limited to 
Fellows over 60 years of age, the Minneapolis 
Trophy ; the Oldguard Championship, limited to 
competition of past presidents, the Wendell 
Phillips Trophy ; and the Kickers Handicap, the 
Wisconsin Trophy. Other events and prizes will 
be announced at the first tee. 

APPLICATION FOR MEMBERSHIP 

All male Fellows of the American Medical 
Association are eligible and cordially invited to 
become members of the A. M.G. A. Write the 
Executive Secretary, Bill Burns, 2020 Olds 
Tower, Lansing, Michigan, for an application 
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blank. Participants in the A. M. G. A. Tourna- 
ment are required to furnish their home club 
handicap, signed by the secretary. No handicap 
over 30 is allowed, except in the Kickers’ (Blind 
Bogey). Only active members of the A. M. G. 
A. may compete for prizes. No trophy is 
awarded a Fellow who is absent from the annual 
dinner. 

The twenty-second tournament of the Amer- 
ican Medical Golfing Association promises to be 
a happy affair. The officers anticipate that some 
two hundred medical golfers from all parts of 
the United States will play in Kansas City on 
May 1 Ith. 





REPORTS OF DISTRICT COUNCILORS* 
FIRST DISTRICT— 


NG ec NN ID 5.0.6 vcipipinsintocinectenpelsieis Pensacola 
Okaloosa, Walton, Santa Rosa, Escambia. 


This district comprises the counties of Walton, 
Okaloosa, Santa Rosa, and Escambia. These 
counties are well organized, and all eligible men, 
with possibly one or two exceptions, are mem- 
bers of their county and state associations. 
Because of the small number of physicians in 
three of these counties, there are two counties 
to each society ; Walton and Okaloosa form the 
Bi-County Medical Society, and the Escambia 
County Society also takes into membership 
physicians of Santa Rosa County. Both these 
societies meet regularly, and meetings are well 
attended. 

Heretofore the discussions and activities of 
these societies have been limited to social and 
medical topics. During the last year, however, 
we have viewed with concern the gradual ten- 
dency toward state medicine and the encroach- 
ment of governmental agencies on private prac- 
tice. We have been forced to realize that polit- 
ically we have been impotent. With these things 
in view, a great part of the programs of the 
Escambia County Society during this year have 
been given over to a discussion of economic and 
political subjects. Interest in these subjects have 
been aroused to a great extent by the activities 
of Doctor H. L. Bryans, our State Association 
President, this being his home society. A polit- 
ical society has been formed in Escambia. The 
membership is composed of physicians, dentists, 
druggists and nurses. While this political organ- 
ization is not officially affiliated with the Escam- 


*Read before the Pre-Convention Meeting, Jackson- 
ville, February 23, 1936. 


bia County Medical Society, it was sponsored by 
the Escambia County Society. It is the purpose 
of this organization to look after the economic 
and political needs of its members. It is pro- 
posed to approach candidates for political office 
and ascertain their attitude toward our interests 
and to instruct them of our needs and desires. 
We believe we are pioneers in this movement in 
this state. We notice with gratification that 
other societies in this state are forming similar 
organizations. 

It is obvious that if we organize on a state- 
wide scale, that we can wield a political influence 
that cannot be ignored by political candidates and 
office holders. 

I assure you that it has been a pleasure to serve 
my district as councilor. 


FOURTH DISTRICT— 
Wiui1aM S. MANNING, M.D. .........+.- Jacksonville 
Nassau, Clay, Duval, St. Johns. 
The following is the report of the Fourth 


District of the Florida Medical Association. 
This district consists of four counties: Clay, Du- 
val, Nassau and St. Johns. The only two com- 
ponent county societies are Duval and St. Johns. 
I am able to give at this time only the report of 
Duval County. I hope at a very early date to 
be able to send the report for St. Johns County. 
The Secretary of the St. Johns County Medical 
Society as yet has been unable to reply to my 
request for his report. 

The report for Duval County is as follows: 

1. At the beginning of the year 1935 there 
were 149 members on the roster ; during the year 
the membership was increased by six which 
brought the membership to a total of 155, less 
two, one due to death and one due to transfer. 
This leaves a total at the end of the year of 153 
members. 

To date six members have been added to the 
society, the total now being 159, less one due 
to death, 158, as of February 20, 1936. 

2. During the year 1935 there were 8 members 
who did not pay their dues. Computing on the 
basis of 155 members, the percentage of dues 
paid during 1935 was 94.9 per cent. 

Sixty members have paid their dues for 1936, 
therefore the percentage paid to date is 38 per 
cent. 

3. The number of members from other coun- 
ties and states is four. 

The Duval County Medical Society acted as 
host for the Southeastern Surgical Congress 
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March 11, 12, and 13, 1935. This was one of 
the most successful and enjoyable meetings ever 
held by this Association. 





SEVENTH DISTRICT— 
oo ee a eee Cocoa 
Brevard, Volusia, Seminole. 
I have the honor to render this report as 


councilor of the Seventh District. 

The Seventh Councilor District is composed of 
the Counties of Brevard, Seminole and Volusia. 
In this district there are approximately seventy- 
two physicians of which sixty or about eighty- 
five per cent are members of their respective 
physicians in this district. 
county societies; there also are three colored 

Each County Society has held eight meetings 
during the past year, all of them suspending their 
meetings during the months of June, July, Au- 
gust and September. It also is the custom of all 
three societies to hold their monthly meetings 
after a luncheon or dinner. The average attend- 
ance at these meetings was from sixty to eighty 
per cent of the membership. 





TENTH DISTRICT— 
RN SES iv iidececccsossiunkeeees Lakeland 
Polk. . 
We have a friendly, active county medical 


society with a membership of sixty. One hun- 
dred per cent paid last year; to date 33 1/3% 
have paid. Every eligible doctor in the county is a 
member, save two, and I am working on them. 
We meet bi-weekly around the dinner table in 
the evening with an average of approximately 
60% to 70% present. Usually we have a scien- 
tific program. At our meeting on February 12, 
1936, our President, Dr. S. A. Clark, appointed 
a Legislative Committee, the function of that 
Committee being to contact candidates in the 
race for the Senate and House, and to secure 
from each of them a promise to work for legis- 
lation favorable to our profession. In the past 
we have failed to have favorable laws enacted, 
and that failure has been due to the fact that 
we have not been successful in getting the pro- 
fession interested in the candidate before the 
election. So, if we can at this time get the pro- 
fession interested before the election, we will 
succeed. 





THIRTEENTH DISTRICT— 
os ear rere Tampa 
‘ Hillsboro. 
Hillsboro County Medical Society has enjoyed 


a very satisfactory year. Fifteen new members 


have been admitted to the Society and there has 
been one transfer. Apparently some of the new 
members are very excellent men and we feel that 
they will be quite an addition to the Society. It 
is with much regret on the part of the entire 
Society that we have lost, by death, two of our 
most prominent members. I refer to Dr. Earl 
H. McRae, who was one of our past presidents, 
and to Dr. Bundy Allen, who was a past presi- 
dent of the American Radiological Society. Our 
membership consists of one hundred fourteen, 
with only four unpaid dues. 

The scientific programs have been very well 
supported. On two occasions the programs have 
consisted of symposiums on tuberculosis and 
obstetrics. It was our pleasure and good fortune 
to have at one meeting Dr. Willis Campbell, who 
gave an address on the subject of “Ununited 
Fractures.” His paper was wonderful and was 
enjoyed by all. We were also honored with an 
address by the oldest and only honorary member 
of the Society, Dr. L. S. Oppenheimer, who 
spoke on the subject of “How to Live Longer 
Usefully.” The December program was put on 
in St. Petersburg, where we were the guests of 
the Pinellas County Medical Society. 

We are very fortunate to have some nationally 
known men to address the Hillsboro County 
Society this year. On February the fourth we 
had Dr. A. B. Craddock and Dr. J. A. Moore of 
Asheville, N.C. On February the twenty-fourth 
we will have Dr. James S. McLester, president 
of the American Medical Association, and Dr. 
Herbert Bryans, president of the Florida Med- 
ical Association. On March the third we will 
have Dr. W. D. Lower, of the Cleveland Clinic, 
and on March the thirty-first, Dr. J. A. Bargen, 
of the Mayo Clinic. 

St. Joseph’s Hospital has been in operation a 
little more than a year. It is an excellent insti- 
tution and seems to be doing very well. 

At our last meeting an Inter-relationship Com- 
mittee was appointed. This committee is to meet 
with a like committee from the Pharmacists and 
Dentists, to create an Allied Political Health 
Council to discuss and act on matters of common 
interest to all. 





FOURTEENTH DISTRICT— 
eT | ee Marianna 
Calhoun, Jackson, Gulf. _ 
The Jackson County Medical Society meets 
the second Tuesday of each month at the Chipola 


Hotel at seven thirty. At these meetings there 
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is either a scientific paper read or round table 
talks. 

All the doctors from Calhoun County are 
members of the Jackson County Medical Society. 
The doctors from Washington County have been 
invited to join with Jackson Cousty. In spite 
of their apparent willingness for such an arrange- 
ment, so far have been unable to get them over 
for a meeting. Bay County is apparently taking 
more interest in their local society and plans 
have been discussed for a joint meeting with 
Jackson some time in the near future. 





SIXTEENTH DISTRICT— 
Ps IE Ee vis sarterspctccnwsene Umatilla 
Sumter, Lake. 


The Sixteenth District, comprising Sumter 
and Lake County Medical Societies, continues 
to function creditably. Regular meetings of 
both county society units are well attended, and 
joint meetings are frequently held. 

The membership roster of the Sumter County 
Society numbering but four, remains unchanged ; 
however, several other physicians reside in this 
County and hold membership in adjacent County 
Societies by reason of accessibility. 

Lake County Medical Society is well organ- 
ized and its roster of nineteen includes all the 
eligible practitioners in the County. Programs 
of scientific interest are stressed, and guest 
speakers at frequent intervals are a stimulus to 
well attended luncheon meetings. 

One member was lost during the past year by 
resignation due to ill health, and another member 
gained by transfer from an adjacent County 
Society. 

The Hospital at Umatilla sponsored and oper- 
ated by the Lake County Medical Society cele- 
brated its third birthday on February 20th. It 
would appear that this institution has been a 
means of promoting increased harmony and fos- 
tering a keener interest in medicine and surgery 
in the profession utilizing it, besides having 
supplied a real and needed service to the County 
and adjacent communities as evidenced by its 
rapid expansion from an initial fifteen beds to 
its present capacity of forty. 

The officers of the Society for the year, 1936, 
elected at the December meeting are: President, 
Dr. R. H. Williams, Eustis ; Vice-President, Dr. 
L. H. Oetjen, Leesburg; Secretary and Treas- 
urer, Dr. W. L. Ashton, Umatilla. 


SEVENTEENTH DISTRICT— 
EE NS I 5 sek orrac bs ca sawenan Orlando 
Osceola, Orange. 


The Seventeenth District of the Medical As- 
sociation of Florida is composed of the counties 
of Orange and Osceola with the Orange County 
Medical Society as its single medical organiza- 
tion. The past year has seen much activity 
within the society and the addition of five new 
members, making a total of fifty-eight. 

Orlando and the Orange County Society acted 
as hosts for the Pre-Convention meeting of 1935, 
the closing event of which was a buffet supper 
tendered by the Society at the University Club. 

The greatest activity in the district during the 
past year has centered around the legislative 
committee. Every state legislator and congress- 
man was contacted in regard to medical legisla- 
tive problems and every effort was expended to 
defeat legislation unfavorable to organized med- 
icine. Almost every society member sent per- 
sonal letters to Washington in protest against 
the Wagner-Epstein Bill. 

The Society has used every means to suppress 
the seasonal influx and operation of the various 
diet faddists, charlatans and other forms of 
quackery which annually overrun the community. 

The summer picnic was held at Lakeside Park 
on July 27th and more than one hundred visiting 
physicians attended. The picnic is to be an 
annual affair and it is hoped that the number of 
visitors will in time increase. 

On September 14, 1935, the Society lost, by 
death, its oldest honorary member, Dr. W. C. 
Persons, one of six surviving Confederate sol- 
diers of Orange County. Always a strong sup- 
porter of ethical, organized medicine, his loss 
will be keenly felt. 

After many years of controversy with the 
Parent-Teachers’ Association regarding the ex- 
amination of school children the society finally 
enacted into the by-laws a clause declaring that 
those children able to pay for medical care should 
be examined by their family physician and that 
those found unable to pay, after investigation by 
the Welfare agencies, would be examined by the 
various physicians without charge. 

The Florida Public Health Association met in 
Orlando on December 2nd, 3rd and 4th and a 
large number of the Society members attended 
and many assisted in entertaining the members. 

The radio broadcasting of medical topics, from 
station WDBO still continues under the able 
chairmanship of Dr. Henry Spiers. Experience 
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has shown that these broadcasts are valued highly 
by the laity and it is the intention of the society 
that they be continued as it is felt that they 
represent a real contribution toward the medical 
education of the public. 





EIGHTEENTH DISTRICT— 
Be, Rt He ie Noobs cee weenwnwnw ieee Bradenton 
Manatee, Sarasota. 
I wish to make the following report : 


Manatee County and Sarasota County Medical 
Societies have been holding their regular meet- 
ings at Whitfield Country Club. The societies 
alternate in presiding over the meetings and fur- 
nishing the programs. The papers this year have 
been unusually interesting. At different inter- 
vals Hillsboro County Society has furnished and 
read us their papers, and seemed to be glad to 
give us the benefit of their knowledge. As a 
whole this had been a good year in our District. 
The members have cooperated nicely with the 
different officers and committees and have tried 
to do their part. 





(No reports from Councilor Districts Nos. 2, 3, 5, 6, 
S, 9, a1, 12, 285, 29, 20, 21.) 





STATE NEWS ITEMS 

Dr. J. Maxey Dell of Gainesville was recently 
appointed Superintendent of the Florida Farm 
Colony for the Feeble Minded to succeed the 
late Dr. J. H. Colson. 

* * * 

Dr. Shaler Richardson, Jacksonville, was re- 
cently appointed to membership on the Florida 
State Board of Health to succeed the late Dr. 
Harry Dash Johnson. 

x * * 

The Allied Council for Health Legislation, 
Pinellas County Unit, mailed postal cards to all 
physicians, dentists, nurses and pharmacists in 
St. Petersburg urging them to register during 
the month of March. The postal card also urges 
the payment of poll tax and the voting for can- 
didates favorable to the regular professions. 
This activity of the new Allied Council should 
bring good results. . 

eo « 

Dr. James Henry Colson of Gainesville died 
March 6, 1936. Dr. Colson was appointed Su- 
perintendent of the Florida Farm Colony at 
Gainesville in 1928 and previously served as 
physician at the Prison Farm at Raiferd. He 
was also at one time Senator from Alachua 
County. 


Dr. Howard Fox was recently a guest of Dr. 
J. L. Kirby-Smith of Jacksonville. Dr. Fox is 
Professor of Dermatology, New York Univer- 
sity and Bellevue Medical College. 


SO AACR SRI INC 
SAMUEL HOLT TOY 


Dr. Samuel Holt Toy of Umatilla died Febru- 
ary 24, 1936, at the age of 85 years. Dr. Toy 
practiced medicine at Umatilla for fifteen years. 
He was born in Robards, Kentucky. 

Dr. Toy began the practice of his profession 
at Robards, Kentucky, and later practiced for a 
number of years in Tennessee. Fifteen years 
ago, Dr. Toy came to Umatilla from Tennessee 
and established himself in his profession. He 
was a loyal member of the Methodist Church 
and the Masonic Lodge and a member of the 
Lake County Medical Society, the Florida Med- 
ical Association and the American Medical As- 
sociation. 

Dr. Toy is survived by his widow, Mrs, Emily 
Toy, and one son, W. E. Toy of Detroit, Mich. 
NE EARNER DEA LAR ER 

Very favorable reports have been received of 
the symposium on “Medical Economics” which 
is being presented to the public in the form of 
radio broadcasts over Station WRUF by our 
Committee on Public Relations. One phase of 
medical economics has been broadcast each Sun- 
day evening at 6:00 o’clock since the inception 
of the series, on March 1. To date the follow- 
ing topics have been covered: “Introduction to 
Medical Economics,” “Cost of Medical Educa- 
tion’, ‘Medical Relation to Workmen’s Com- 
pensation,” “Health Insurance,” “Defects in 
Medical Insurance,” “Contract Practice.” The 
schedule for the next four weeks is as follows: 


8. April 19—Plans for Payment of Medical 
Care—W. H. Spiers, Orlando. 

9. April 26—Health Insurance in England— 
Edward Jelks, Jacksonville. 

10. May 3—Health Insurance in Various 
Parts of the World—T. M, Palmer, Jaksonville. 

11. May 10—A Synopsis and Critical Analy- 
sis of Sik Insurane and Cost of Medical Care— 
J. Ralston Wells, Daytona Beach. 

: * * * 

The following members of our Association 
attended the meeting of the Southeastern Sur- 
gical Congress at New Orleans: Drs. M. A. 
Lischkoff and Carol C: Webb, Pensacola. 
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Dr. Paul K. Jenkins of Miami Beach an- 
nounces the removal of his office to the Lincoln 
Medical Building, 541 Lincoln Road. 


<« + & 


Dr. Louis M. Orr, II, of Orlando ainounces 
the association of Dr. Doran T. Rue. 
* * x 


Dr. Kenneth Phillips of Miami, by invitation 
presented a paper on “Hyperpyrexia In Bron- 
chial Asthma” at the Fever Symposium of South- 
ern Section American Congress Physical Ther- 
apy, New Orleans, Louisiana, March 23, 1936. 


*x* * * 


Dr. L. M. Anderson of Lake City, on March 
18, 1936, completed fifty years of practice of 
medicine in Florida. Doctor Anderson has been 
a member of the Florida Medical Association 
for forty years. He is a past president of the 
Association and has been chairman of practically 
every committee at one time or another. He 
holds the honor of being the first life member 
elected by the Association. 

x * * 


The following quotation is from Dr. L. M. 
Anderson’s presidential address, published in 
the June, 1923, Journal of the Florida Medical 
Association : 

“We must play a more prominent role in legis- 
lation, not only of local but of State and National 
character, affecting the health of our people; 
and while ours is a non-political organization, 
yet more physicians should be numbered among 
our legislators and congressmen to guide legis- 
lation pertaining to the public health. 

“Governor Smith, of New York, on the 26th 
of February of this year, set a precedent which, 
if followed consistently, promises much good 
along these lines. Calling together a number of 
the members of the New York Medical Society, 
he requested their advice and constructive rec- 
ommendations as to needful measures along 
health lines for presentation to the legislature. 

“Our own Governor Hardee has during his 
administration conferred with members of this 
Association, seeking their counsel in matters and 
measures proposed pertaining to public health. 
His policy along this line has been most com- 
mendable and broadminded. 

“I would like, at this time, to say a few words 
concerning our own association. It is and will 
ever continue to be just what, as members, we 


make it. The county medical society is the 
unit and foundation upon which all other medical 
societies are based. Its ideals should be of the 
highest and the membership make its influence 
a potent factor in the health administration of 
the county.” 

“Much advancement in public hygiene and 
sanitation throughout Florida is directly trace- 
able to this association. Our State Board of 
Health, founded in 1889 (and there is none 
better), was badly crippled as a result of the 
false economy practiced by our last legislature 
in cutting the appropriation, and at a time when 
funds were most vitally needed. It is to be hoped 
that this legislature will appreciate the vision and 
sufficiently endow our Board of Health with 
funds that it may carry out its program, untram- 
melled during the ensuing two years. It might 
not be amiss for us as a body to petition our 
legislators to carefully consider the needs of this 
great agency, safeguarding the health and lives 
of the people of our commonwealth.” 

x * 


The P. & O. Steamship Company will open an 
office in the McAllister Hotel, Miami, Sunday, 
April 26. Doctors may purchase their tickets at 
the McAllister Hotel and fill out papers for land- 
ing at Havana. All doctors who arrive Sunday 
are requested to visit the P. & O. office at the 
McAllister Hotel and make arrangements for 
purchasing tickets and filling out their papers. 

Those who drive to Miami may leave their 
cars at the P. & O. docks and the cars will be 
taken care of during the meeting and returned 
to the docks Wednesday noon. There will be a 
nominal charge for garage rent but the P. & O. 
Steamship Company will look after the cars dur- 
ing the absence of doctors and their guests. 

* * * 


Drs. W. McL. Shaw and J. G. Lyerly of Jack- 
sonville were guests at the March meeting of the 
Eighth District Medical Society at Waycross, 
Georgia. They presented interesting papers deal- 
ing with “The Diagnosis and Treatment of Brain 
Tumors.” The Eighth District Medical Society 
draws from a large territory and is very active. 
The Jacksonville guests were treated royally and 
enjoyed the fellowship of the large gathering of 


doctors. 


QUALIFIED LABORATORY AND X-RAY TECHNI- 
CIAN desires position. Write P. O. Box 219, Sanford, 


Florida. 
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COMPONENT COUNTY SOCIETIES 
BAY COUNTY MEDICAL SOCIETY 

Some more news from Bay County Medical 
Society. Thursday night, March 5th, Dr. Her- 
bert L. Bryans was guest speaker and gave a 
wonderful address on “Medical Economics with 
the Trend of Medical Practice in Our State.” 
Dr. W. C. Payne of Pensacola gave a very in- 
structive and educational talk on “Infections of 
the Cervix”. Dr. Julius Davis of Quincy gave a 
few highlights on medical legislation. Among 
the guests at this meeting were the following 
doctors from Pensacola: Drs. Payne, Bryans, 
Fellows, White, McLane, Lischkoff, Quina, Mc- 
Sween and Lieut. Commander Branan, U. S. 
N. Medical Corps. From Quincy: Drs. Davis 
and Griffith. From Marianna: Drs. McKinnon, 
Chappell, Whitaker. From Dothan, Ala.: Drs. 
Roberts, Ellis, Latiolais and Turner. 

This was a very enjoyable meeting and the 
Society is anxious to let the rest of the State 
know that they are doing their best for organized 
and scientific medicine. 





DADE COUNTY MEDICAL SOCIETY 

In place of the regular March monthly ieet- 
ing, a called meeting was held February 26th to 
honor the president of the American Medical 
Association, Dr. James S. McLester. Other 
prominent guests at the meeting were Dr. Her- 
bert L. Bryans, Pensacola, president of the Flor- 
ida Medical Association and Dr. Julius C. Davis, 
Quincy. Doctor McLester spoke on “The Atti- 
tude of the American Medical Association to- 
wards Socialized Medicine”, and “Borderline 
States of Nutritional Failure.” President Bryans 
presentcd “Future Trend of Medicine in Florida” 
and Doctor Davis made a brief address on the 
political situation as it concerns the medical pro- 
fession. 





LAKE COUNTY MEDICAL SOCIETY 
At a meeting of the Lake County Medical 
Society held on March 5, Dr. T. M. Palmer. of 
Jacksonville was guest speaker. He presented 
an interesting paper on “Diagnosis of Tubercu- 
losis with Reference to the Tuberculin Test.” 





LEE COUNTY MEDICAL SOCIETY 
THE LEE COUNTY MEDICAL SOCI- 
ETY HAS JUST REPORTED 100% OF 
MEMBERSHIP DUES PAID FOR 1936. 


MADISON COUNTY MEDICAL SOCIETY 
THE MADISON COUNTY MEDICAL 
SOCIETY HAS JUST REPORTED 100% 
OF MEMBERSHIP DUES PAID FOR 1936. 





MANATEE COUNTY MEDICAL SOCIETY 
The Manatee County Medical Society is this 
year headed by the following officers: 
President—Samuel G. Hollingsworth, Braden- 
ton. 
Vice-President—C. W. Larrabee, Bradenton. 
Sec’y-Treas——M. M. Harrison, Bradenton. 


MONROE COUNTY MEDICAL SOCIETY 

THE MONROE COUNTY MEDICAL 
SOCIETY HAS REPORTED 100% OF 
DUES PAID FOR 1936. THE OFFICERS 
OF THIS SOCIETY ARE: 
President—H. C. GALEY, KEY WEST. 
Vice-Pres —N. C. PINTADO, KEY WEST. 
Sec’y-Treas —WILLIAM R. WARREN, KEY 

WEST. 





PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

Dr. J. T. Bradshaw of San Antonio was host 
to the members of the Pasco-Hernando-Citrus 
County Medical Society at the Gray Moss Inn 
in Dade City on Thursday evening, March 12. 
Dinner was served, after which the business and 
scientific meeting was held. Dr. F. T. Furlow, 
formerly of Brooksville, now of St. Louis, gave 
a very interesting talk on “Head Injuries.” 

Those present were: Dr. R. D. Sistrunk, Dr. 
Geo. R. Creekmore, Dr. S. C. Harvard, Dr. 
W. H. Cox, Dr. J. T. Bradshaw, Dr. J. J. Bourke 
and Dr. A. B. Cannon. 





PINELLAS COUNTY MEDICAL SOCIETY 

The regular bi-monthly meeting of the Pinel- 
las County Medical Society was held March 20, 
1936, at 6:30 p. m., at the St. Petersburg Shrine 
Club. Dr. C. O. Anderson presented a paper 
on “Spinal Anesthesia” and Dr. W. A. McPhaul, 
State Health Officer, addressed the gathering as 
an invited guest speaker. The meeting was well 
attended and a very pleasant social hour enjoyed 
by all before the gathering dispersed. 

Future meetings of the Pinellas County Med- 
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ical Society will be dinner meetings on the first 
and third Fridays of each month at 6:30 p. m. 
All meetings will be held at the Shrine Club. 


PUTNAM COUNTY MEDICAL SOCIETY 
THE PUTNAM COUNTY MEDICAL 
SOCIETY IS THE FOURTH SOCIETY TO 
REPORT 100% OF DUES PAID FOR 1936. 


ST. LUCIE-OKEECHOBEE-INDIAN RIVER-MARTIN 
COUNTY MEDICAL SOCIETY 

The St. Lucie-Okeechobee-Indian River-Mar- 
tin County Medical Society is this year headed 
by the following officers: 
President—M. D. Council, Ft. Pierce. 
Secretary—G. C. Hardie, Ft. Pierce. 
Delegate—E. B. Hardee, Vero Beach. 


SEMINOLE COUNTY MEDICAL, SOCIETY 

THE SEMINOLE COUNTY MEDICAL 
SOCIETY IS THE THIRD SOCIETY TO 
REPORT 100% OF DUES PAID FOR 1936. 
OFFICERS OF THIS SOCIETY ARE: 
President—J. T. DENTON, SANFORD. 
Vice-Pres—H. D. SMITH, SANFORD. 
Sec’y-Treas—DOUGLAS G. SCOTT, SAN- 

FORD. 
Delegate—W. T. LANGLEY, SANFORD. 
Alternate—A. W. KNOX, SANFORD. 


SUMTER COUNTY MEDICAL SOCIETY 
THE SUMTER COUNTY MEDICAL 
SOCIETY HAS JUST REPORTED 100% 
OF MEMBERSHIP DUES PAID FOR 1936. 
THE OFFICERS OF THIS SOCIETY ARE: 
President — A. B. ALBRITTON, WILD- 
WOOD. 
Secretary—W. E. MITCHELL, BUSHNELL. 
Delegate—S. C. WOOD, LEESBURG. 





TAYLOR COUNTY MEDICAL SOCIETY 

The Taylor County Medical Society is this 
year headed by the following officers: 
President—J. C. Ellis, Perry. 
Vice-Pres——G. H. Warren, Perry. 
Sec’y-Treas—J. L. Weeks, Perry. 
Delegate—Ralph J. Greene, Perry. 
Alternate—W. J. Baker, Foley. 





WOMAN’S AUXILIARY 
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AUXILIARY NEws 


Mrs. Rogers N. Herbert, President, requests 
that an announcement be made of the annual 
meeting of the American Medical Auxiliary to 
be held in Kansas City, May 11-15, with the 
Hotel Baltimore as headquarters. Plans are 
going forward rapidly to make the convention 
one of unforgettable inspiration, and alternates, 
delegates or others planning to stay at the Hotel 
Baltimore, should make reservations immedi- 
ately by writing the management. 

Mrs. Herbert says: “I hope that it will be 
possible for every president-elect to attend, as 
well as every president, since experience has 
shown that presidents-elect are fitted for a better 
administration as a result of the education and 
inspiration of a great national meeting. A cor- 
dial invitation to the convention is extended to 
every Auxiliary member, whether or not she 
holds any official position in the work.” 


DuvaL CountTy AUXILIARY 


The Duval County Medical Auxiliary met 
Thursday, March 5, in the home of Mrs. Horace 
Drew on West Third Street. In the absence of 
the president, Mrs. J. H. Owens, vice-president, 
presided. 

Mrs. Gordon H. Ira and Mrs. S$. M. Copeland 
were elected delegates to the State Medical Con- 
vention to be held in April. Mrs. Edward Jelks 
and Mrs. J. W. Ilayes were elected alternates. 
Mrs. E. W. Veal introduced Dr. Gerry R. Hol- 
den, guest speaker, who is chairman of the Can- 
cer Control committee of the State Medical 
Association. 
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THe TRUTH 
ABOUT CIGARETTES 


N cases of congestion of some por- 

tion of the upper respiratory tract, 
the safest course is discontinuance of 
smoking. The next best advice is 
“Smoke Philip Morris”, the only 
cigarette scientifically proved by inde- 
pendent outside research to be less 
irritating.* 


Proc. Soc. Exp. Biol. and Med., 1934,32,241-245*% 
N. Y. State Jour. Med. 1935, 35—No. 11,590 
Laryngoscope 1935 XLV, 149-154 





In Philip Morris cigarettes, only diethylene 
glycol is used as the hygroscopic agent. 
To any Doctor who wishes to test the 
cigarettes for himself, the Philip Morris 
Company will gladly mail a sufficient 
sample on request below.** 








Dr. RANDOLPH’S SANITARIUM 
JACKSONVILLE, FLoripa 
REGISTERED BY A. M. A. 


Nervous AND Mitp MENTAL DIsEASEs 
DRUG AND ALCOHOLIC CASES 


“Rest Cure” and Convalescent Patients 
Custodial Care, Chronics and Aged 


HYDROTHERAPY PHYSIOTHERAPY 
EXPERT MASSAGE 


RESIDENT NEURO.-VSYCHIATRIST 
Reasonable Rates 


James H. Ranpowpn, M. D. 
323 St. James Building, Jacksonville, Florida 
Phone Jacksonville 2-2330 




















For exclusive use of practising physictans 


PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE NEW YORK 
Absolutely without charge or obligation of any 

kind, please mail to me 

* Reprint of papers from 
N. Y. State Jour. Med: 1935, 35— CT 
No. 11,590; Laryngoscope 1935 XLV, 
149-154. Proc. a Exp. Biol. and 
Med., 1934, 32, 241-245. 


* * For my personal use, two packages of 
Philip Morris Cigarettes, English Blend. 


SIGNED: M.D. 
ADDRESS 
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MERCUROCHROME 


(dibrom-oxymercuri 
<> is a background of 


Precise manufacturing methods in- 
suring uniformity 








Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
‘hte. BALTIMORE, MARYLAND “Ast. 
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Dr. Holden made a report on behalf of his; 
committee. He stated that they were working) 


in collaboration with the American Society for| 
the Control of Cancer, which has been of great} 
assistance in many ways; supplying literature,| 
lantern slides and films, projectoscopes and va-| 
rious other material which has been most val-| 
uable. The activities of this committee are) 
purely educational. It endeavors to bring to the, 
public reliable information regarding the early! 


symptoms of cuncer so that people can properly; W HY CAMP S UJ p p 0 ATS 


protect themselves in the stage when cancer is| 


curable. It also brings to the various County’ ARE SCIENTIFICALLY DESIGNED 


Medical Societies throughout the State the latest) 


developments regarding the diagnosis and treat-| fe) —— bri ae aoe . see. 


ment of cancer, : ; 
._,. | constantly endeavoring to render in Camp garments the 
Dr. Holden expressed the great appreciation) objectives of various groups of specialists consulted, as 
of his committee for the assistance which had| well as professional suggestions relayed by Camp nurses 
been rendered it by the various auxiliaries/ detailing all over the world and by Camp dealers. 
throughout the State and said that without this| From the eastern seaboard three years ago and a little 
istance the program for the laity could never later from the West and Midwest came this suggestion 
— Prog sn, from obstetricians: the desirability of a diagonal pull, 
have been put forth as fully as it had been. Hein addition to the straight around attachments, in a gar- 
presented some facts about cancer as a problem/ment designed to support the abdominal walls without 
of public health, stressing the point that the| disturbing the relationship of the fetus to the pelvis. To 
, : — . _|effect this abdominal support, and at the same time to 
increased mortality of cancer, as indicated in provide proper back support, was a task involving con 
. . . ? yi 
the United States Public Health report, did not! siderable difficulties. However, approximately twelve 
necessarily mean that the individual cases were/months later—after numerous conferences, many ad- 
actually increasing in number. He said that this,Justments and trial by various pregnant patients—a new 
increased death rate was accounted for in great|/S*"€S of prenatal net pull was completed, prenatal sup- 
; ; ; |ports with a diagonal pull, proved by X-ray to support 
part, at least, by improvement in collecting sta-/properly the abdominal walls without constriction at 
tistics and increasing skill on the part of thejany point. 
doctors in diagnosing the disease. The basis| A comparable situation arose with a number of dif- 
upon which cancer control was resting was then ferent i Pad on re . sons to fit 
outlined ; the fact that cancer in its earliest stagelbones and yet to hold the ab Et tar is ea heh 5s 
is a curable disease and therefore it is necessary | possible, was obvious from requests by physicians who 
for the patient to recognize the symptoms early|had prescribed and found wanting in these respects 
and obtain satisfactory treatment early. /many visceroptosis garments. To provide such a gar- 
He stated that one of the greatest factors in|™"* involved the manufacture of a specially made 
: : : ‘ ._|material pliable enough to fit like a hood over the 
preventing patients from seeking medical advice! crest of the ilium and sufficiently firm to support the 
was the antiquated idea that “no cancer is ever abdominal organs. Only after two years of collaboration 
cured.” This of course is erroneous. He con-|and painstaking investigation was there ready for dis- 
cluded his talk by showing a series of films, sup-|ttibution a series of such garments. 
plied by the American Society for the Control) Thus is the designing foom at the Camp factory 2 
veritable melting pot of professional desires and design 


of Cancer, which illustrated various points re- possibilities. This is why Camp supports are scientifi- 
garding cancer control. ‘cally designed. 


Following the address Mrs. Drew assisted by 
her sister, Mrs. Turner Butler, served refresh-|S. H. CAMP & COMPANY, JACKSON, MICH. 


: . Manufacturers 
ments. About twenty-five members and guests Cuicaco New York Winpsor, CANADA LONDON, ENGLAND 


were present. 


















ORANGE CouNTY AUXILIARY | 


The Woman’s Auxiliary to the Orange County |Be CAMP! PROFESSIONAL SUP 


Medical Society held its monthly luncheon Accepted by the Council on Physical Therapy 








of the American Medical Association 
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INsutin SQUIBB is an aqueous solution of the active principle 


Manufactured under ° : 
Hecnse fom tee obtained from beef pancreas. In common with other brands of 
Uni i : . . . 
a insulin, it must conform to the standards and requirements estab- 


lished by the Insulin Committee of the University of Toronto... 
Insulin Squibb is highly purified, highly stable, remarkably free 
from pigmentary impurities and proteinous reaction-producing 
substances . . . Supplied in 5-ce, and 10-cc, rubber-capped vials and 
in usual “strengths.” 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


A SQUIBB GLANDULAR PRODUCT 
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March 3, at the Perrydell. The guest speaker 
was Dr. W. H. Spires, a member of the Public 
Relations committee of the Florida Medical As- 
sociation. 

During the brief business meeting which fol- 
lowed the luncheon Mrs. L. C. Ingram, president 
of the Auxiliary, appointed a nominating com- 
mittee for the annual election of officers. The 
committee includes Mrs. Frank Gray, chairman ; 
Mrs. Sam Ricker and Mrs. Claude Anderson. 
Due to illness only eight members were present. 


PINELLAS CouNTY AUXILIARY 


The Woman’s Auxiliary to the Pinellas County 
Medical Society held their regular monthly 
luncheon and business meeting at the Yacht Club 
March 16, and was attended by nineteen mem- 
bers and guests. 

Arrangements were made for a tea to be given 
at the Crittenden Home March 25; hostesses, 
Mesdames William Farber, C. O. Anderson, A. 
R. Frederick, Prescott Le Breton, Thad S. 
Troy, O. O. Feaster, C. Wright and Raymond 
Keith O’Brien. During the social hour Miss 
Engelshall played two violin selections and ac- 
companied Mrs. O’Brien who sang “Mother 
Machree.” The next meeting will be in the form 
of a beach party at which time it is hoped to have 
the opportunity of entertaining some out of town 
Auxiliary members. 


The January meeting of the Pinellas Medical 
Auxiliary was held at the Yacht Club. The 
members voted to support the Community Chest 
drive and to try to raise some money for the 
purpose of placing Hygeia in the Public Schools. 

Miss Lois Faber, secretary of the Y. W. C. A., 
spoke on the human side of the work done by 
that organization. Dr. W. C. McConnell talked 
on different forms of psychoses. The Auxiliary 
sponsored a Dinner Dance in December which 
was attended by sixty members and guests. 





ADVERTISERS’ NOTES 
THE TREATMENT OF ANGINA PEcToRIS 


The treatment of angina pectoris has been very 
ably discussed by Dr. N. C. Gilbert of St. 
Luke’s Hospital, Chicago, in the Medical Clinics 
of North America for January, 1936. 
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IRON - CALCIUM 
PHOSPHORUS 
VITAMIN D 


in this one delicious 


high caloric food-drink 


URING convalescence from illness, an operation or 
D childbirth—or when it is advisable to increase the 
weight of a malnourished child — there is one food-drink 
which has proved itself exceptionally useful. 

That food-drink is Cocomalt. Delicious and tempting, 
easily digested and quickly assimilated — Cocomalt not 
only adds easily assimilated Iron to the diet, but also 
richly provides Calcium, Phosphorus and Vitamin D. 

An ounce of Cocomalt (which is the amount used to 
make one cup or glass) supplies 5 milligrams of Iron in 
easily assimilated form. Thus three cups or glasses of 
Cocomalt a day supply 15 milligrams— which is the 
amount of Iron recognized as the normal daily nutritional 
requirement. 

Here, then, is one form in which even a capricious 
child or a finicky adult will take Iron willingly — and 
at the same time receive other important food essentials. 
Prepared as directed, Cocomalt adds 70% more food- 
energy value to a glass of milk. 


Vitamin D, Calcium, Phosphorus 


Cocomalt is fortified with Vitamin D under license granted 
by the Wisconsin Alumni Research Foundation. Each 
ounce of Cocomalt contains not less than 81 U.S.P. 
Vitamin D units. 

Cocomalt also has a rich Calcium and Phosphorous con- 
tent. Each cup or glass of Cocomalt in milk provides .32 
gram of Calcium and .28 gram of Phosphorus. Thus 
Cocomalt supplies in good biological ratio three food 
essentials required for proper growth and development 
of bones and teeth: Calcium, Phosphorus and Vitamin D. 


FREE TO DOCTORS: 


We will be glad to send a aprans pee sample of Cocomalt to 
any doctor requesting it. Simply mail this coupon with your name 
and address. 

—— oo oe ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee oe 
R. B. Davis Co., Dept. “1-, Hoboken, N. J. 1 
Please send me a trial-size can of Cocomalt without charge. 
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Cocomalt is the registered trade-mark of R.B.Davis Co.,Hoboken,N.J. 
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BEAUTIFUL AND SPACIOUS GROUNDS AFFORD OUTDOOR RELAXATION 


Our ALCOHOLIC treatment destroys the craving, restores 
the appetite and sieep, and rebuilds the physical and nervous 
condition of the patient. Whiskey withdrawn gradually; no 
limit on the amount necessary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home 
affords. 

Select cases of SENILITY accepted 


Physiotherapy—Clinical Laboratory—X-ray 


THE STOKES HOSPITAL 


The DRUG treatment is one of gradual Reduction; it 
relieves the constipation, restores the appetite and sleep; 
withdrawal pains are absent. No Hyoscine or rapid with- 
drawal methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation and 
diagnosis as well as treatment. 

Consulting Physicians. 


Telephone 


Rates 
$25.00 Per Week and Up Incorporated Highland 2101 


E. W. STOKES, M.D., Medical Director, Cherokee Road, Louisville, Ky. 








Telephone 3-1302 MIAMI SURGICAL COMPANY B. SARS Saas, 
ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for 
Laboratory Supplies, Laboratory Chemicals and Reagents 


We respectfully solicit your orders 


172 S. E. FIRST ST. MIAMI, FLORIDA 

















Blackman Sanatorium 
ATLANTA, GA. 


A registered medical institution for the diagnosis and 
treatment of internal diseases. 

Physical methods: Full hydrotherapy; electrotherapy, 
sun bathing, swimming; newest colon apparatus. 

We solicit your reference of cardio-renal, digestive tract, 
metabolic and arthritic cases; neuroses, sciatica, etc. Five 
pounds a week for underweights. A department for the 
Towns-Lambert regimes for addictions. Inviting rooms of 
hotel type; resort atmosphere. 418 Capitol Avenue, S.E. 























«An advance in opiate med ication 
for relief of pain and cough 


For a trial quantity send your Federal Narcotic order for 1x20 H.T. 1/20 gr. or 1x10 O.T. 1/24 gr. Dilaudid 





MANUFACTURED IN U.S. A. 


BILHUBER-KNOLL CORP., 154 Ogden Ave., JERSEY CITY, N. J. 
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Gilbert believes that an attack of angina 
pectoris occurs whenever the metabolic needs of 
the heart muscle are increased out of proportion 
to the blood supply available at the moment. 
Such attacks may be brought on by exertion, 
indigestion and emotional upsets; attacks may 
also occur in patients with pernicious anemia due 
to an insufficient supply of oxygen for the heart 
muscle or in patients with diabetes following 
temporary hypoglycemia after insulin; in some 
patients the attacks can only be ascribed to an 
over-labile autonomic nervous system. A great 
deal of the patient’s future depends on what the 
physician says. The physician should try to 
gain a common ground of understanding with 
the patient, to encourage him and at the same 
time evaluate the factors which predispose to the 
attack and direct the patient as to how the attacks 
can best be avoided. 

The attacks themselves are best relieved by 
amyl nitrite or nitroglycerine. Between attacks, 
most cases can be materially helped by medica- 
tion with the purine base diuretics (theobromine 
and theophylline salts). In order not to discour- 
age the patient with untoward effects treatment 
is started with theobromine-calcium salicylate 
(Theocalcin) which only very rarely causes dis- 
tress. It is assumed that tolerance to its purines 
is acquired and Theocalcin medication is alter- 
nated with theophylline ethylenediamine or 
theophylline-calcium salicylate = ( Phyllicin), 
which is quite as effective clinically. Theocalcin 
is given in 714 grain tablets, 1 or 2 at a time and 
Phyllicin in 4-grain tablets. All the purine salts 
are best taken during the meal. Rest from medi- 
cation may be allowed for a few days each week. 

Some patients have received treatment with 
the purine salts, especially those above men- 
tioned, for as long as 11 years without having to 
discontinue medication on account of intolerance. 
Phenobarbital, when necessary, is used separately 
so that the dosage can be properly varied; a 
sedative effect without drowsiness is the aim. 
In general, digitalis is best not used, except where 
there are definite indications, since it may pre- 
cipitate an attack, as it reduces coronary flow. 
As far as surgical methods for the prevention 
and treatment of anginal pain are concerned, 
they are not to be used indiscriminately and cases 
must be chosen with great care. 

Information on Theocalcin and Phyllicin can 
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Allen’s Invalid Home 
MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 

















Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Aleohol Addictions. 
Approved diagnostic and therapeutic methods. 


Hydrotherapy, Electrotherapy, Massage, 
X-Ray and Laboratory. 

Special Department for General Invalids and 
Senile Cases at Monthly Rates. 


James N. Brawner, M.D., Medical Supt. 
Albert F. Brawner, M.D., Resident Supt. 
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“In the mountains of Meridian”, 
Meridian, Mississippi. 


All outside rooms, connecting baths. 
ern Treatment. 


DR. M. J. L. HOYE, Supt. 





East Mississippi State Hospital. 








HOYE’S SANITARIUM 


For nervous and mental diseases, drug and 
alcohol addiction, rest and recuperation. 
Ten acres of beautiful grounds sufficiently 
removed from highway to insure privacy. 


Formerly sixteen years Superintendent of 
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SURGICAL SUPPLY COMPANY 


“Florida's Surgical Supply House” 





YOUR PATRONAGE GREATLY APPRECIATED 





JACKSONVILLE STORE: TAMPA STORE: MIAMI STORE: 
36-38 West Duval Street, 711 Florida Avenue, 25 N. E. 2nd Avenue, 
Telephone 5-3027. Telephone 2224. Telephone 2-1600. 


HENRY L. PARRAMORE, Pres. and Gen. Mgr. T. EMMETT ANDERSON, Vice-Pres. 
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A FLORIDA INSTITUTION 


We specialize in High-Class 
Four-Color Process Printing, Can 
Labels, Etc., and Varnishing. 

® * 
Our product is known to those 

* who demand the BETTER KIND 

of PRINTING. 


THE RECORD COMPANY 


PRINTERS AND BOOKBINDERS 


Specialists in Four-Color Process Printing 


The Medical Journal is printed ® Main Office and Plant: 


by the Record Company St. Augustine, Florida 
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be obtained from Bilbuber-Knoll Corp., Jersey 
City, N. J. 
“STONE WALLS DO NOT A PRISON MAKE 
Nor IRON BARS A CAGE.” 

Winter is a jailer who shuts us all in from the 
fullest vitamin D value of sunlight. The baby 
becomes virtually a prisoner, in several senses: 
First of all, meterologic observations prove that 
winter sunshine in most sections of the country 
averages 10 to 50 per cent less than summer sun- 
shine. Secondly, the quality of the available 
sunshine is inferior due to the shorter distance 
of the sun from the earth altering the angle of 
the sun’s rays. Again, the hour of the day has 
an important bearing: At 8:30 a. m. there is an 
average loss of over 31%, and at 3:30 p. m., 
over 21%. 

Furthermore, at this season, the mother is 
likely to bundle her baby to keep it warm, shut- 
ting out the sun from baby’s skin; and in turn- 
ing the carriage away from the wind, she may 
also turn the child’s face away from the sun. 

Moreover, as Dr. Alfred F. Hess has pointed 
out, “it has never been determined whether the 
skin of individuals varies in its content of ergos- 
terol” (synthesized by the sun’s rays into vitamin 
D) “or, again, whether this factor is equally 
distributed throughout the surface of the body.” 

While neither Mead’s Oleum Percomorphum 
nor Mead’s Cod Liver Oil Fortified With Per- 
comorph Liver Oil constitutes a substitute for 
sunshine, they do offer an effective, controllable 
supplement especially important because the only 
natural foodstuff that contains appreciable quan- 
tities of vitamin D is egg-yolk. Unlike winter 
sunshine, the vitamin D value of Mead’s anti- 
ricketic products does not vary from day to day 
or from hour to hour. 








PATRONIZE 
JOURNAL ADVERTISERS 


ADVERTISERS IN OUR JOURNAL 
BEAR THE STAMP OF APPROVAL 
OF THE AMERICAN MEDICAL AS- 
SOCIATION AND ALSO OF THE 
FLORIDA MEDICAL ASSOCIATION 
THEY ARE WORTHY OF THE PAT- 
RONAGE OF OUR MEMBERS. 




















THE HOME MILK 
PRODUCERS 
ASSOCIATION 


MIAMI MIAMI BEACH 
761-69 N.W. 18th Terrace 911 Fifth Street 


FT. LAUDERDALE 
506 S.E. Sixth Street 


The Home Milk Producers Association is 
owned solely by local dairy farmers—it is 
organized under the cooperative laws of the 
State of Florida and represents the only 
dairy cooperative within the state today. 


Only university recommended feeding 
formulae are used by Association dairymen. 


The Association affords the most complete 
dairy control laboratory south of the Mason- 
Dixon Line. 

“Home Milk” is a local product—not one 
gallon is imported. 


Only local labor is employed. 


All employes of farm and plant undergo 
medical examinations twice yearly. 


All herds are tested for tuberculosis. 


Only Florida products are used when 
obtainable—Our milk bottles are made in 
Florida. 

The Association operates the only Evap- 
orated Milk Plant south of Baltimore, Mary- 
land. 

“Cellophane” Protective Hoods are an ex- 
clusive feature of “Home Milk.” 

We deliver from Pompano on the north to 
Key West on the south. 

A. W. Ziebold, former Chief Dairy 
Inspector and later Director of Public Wel- 


fare for the City of Miami, is employed as 
general manager of the Association. 


We offer deliveries to the home or through 
stores of Milk—Certified, Pasteurized, Raw 
—Buttermilk, Chocolate Milk, Cream, Cot- 
tage Cheese, and Butter. 


MIAMI HOME MILK 
PRODUCERS 
ASSOCIATION 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Department of physiotherapy. 








AMBULANCE DIRECTORY 





CAREY HAND MOULTON & KYLE 
32-36 Pine Street, 13 West Union Street 


JACKSONVILLE, FLORIDA 
ORLANDO, FLORIDA 


Teiephone 5-0186 
Telephone 4381 
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COMBS FUNERAL HOMES 
Ambulance Service 
Phone 32101 Phone 52101 


FERGUSON FUNERAL HOME 


1201 South Olive 
MIAMI, FLORIDA MIAMI BEACH, FLA. WEST PALM BEACH, FLA. 
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THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


Walter R. Wallace, M.D. Hugh W. Priddy, M.D. 
O. A. Schmidt, M.D. 


For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 

Fully equipped for the care of patients admitted 
Sixteen acres of beautiful grounds. 














J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 








DOCTORS LAKE AND AYRES | 


X-Ray and Clinical Laboratories 
Wo. F. Lake, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- | 
teriological Examinations, Autogenous | 
Vaccines and Metabolism. We are | 
equipped to do all X-Ray and Labora- | 
tory diagnoses, X-ray and radium ther- | 
apy. Containers and information fur- | 
nished upon request. Reports tele- | 

| graphed when desired. 


111 MEDICAL ARTS BUILDING. 
Long Distance Phone JA. 3937, 


ATLANTA, GA. 


Approved by the Council on Medica) Education 
and Hospitals of the American Medical 
Association. 








With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

C. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 

Superintendent, Phone 6284. 











CLEAR LAKE LODGE 


1500 Rio Grand Ave., 
P. O. Box 2221, 


ORLANDO, FLORIDA 




















The VEIL MATERNITY HOSPITAL 


West Chester, Penna. 


Strictly Private. 
Absolutely Ethical. 


Patients ‘accepted at any time 
during gestation. 


Open to Regular Practition- 
ers. 


Early entrance advisable. 


Rates reasonable. 


For Care and Protection of the BETTER 
CLASS UNFORTUNATE YOUNG WOMEN 


Located on the Interurban 
and Penna. R. R. Twenty 
miles southwest of Phila- 
delphia. Write for booklet. 


THE VEIL 


West Chester, Penna. 
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SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 





COUNTY 
SOCIETY 


PRESIDENT 


SECRETARY 


MEETINGS 


Paid Members 





Date 


Place 


No. 


Per Cent 








Alachua 


J. E. Maines, Jr., M.D., 
331% W. University Ave., 
ainesville 


H. M. Merchant, M.D. 
124 E. University Ave., 
Gainesvill 


2nd Frida 
7:30 P.M. 


Primrose Gfill 
Gainesville 


22 


85% 








W. C. Roberts, M.D., 
Panama City 


Allen H. Miller, M.D., 
Millville 


62% 








I. F. Bean, M.D., 
Melbourne 


Bob Schlernitzauer, M.D. 
Rockled; 


2nd Tuesday 


Varies 








Elliott M. Hendricks,M.D., 
314 Sweet Building, 
Fort Lauderdale 


R. E. Blount, M.D., 
360 S. E. 26th Ave. * 
Fort Lauderdale 


Last Wednesday 
8:00 P.M. 


Elks’ Hall, 
Fort Lauderdale 








L. M. Anderson, M.D., 
Box 707 
Lake City 


T. H. Bates, M.D., 
Blanche Hotel Annex 
e City 


Ist Monday 
7:30 P.M. 


Blanche Hotel 
Lake City 








John E. Hall, M.D., 
Box 2722, 
Miami 


M. E. Threlkeld, M.D., 
ngress Bldg.. 
iami 


lst Friday 
8:30 P.M. 


Club Rooms 
Huntington Bldg., 


Miami 








DeSoto-Hardee- 
Highlands 


C. H. earl M.D., 
Arcade 


iL. W. Martin, M.D., 
Sebring 


2nd Tuesday 
8:00 P.M. 


Varies 








W. M. Shaw 
iiSt. James Bidg is 
onctsonville 


H. W. Porter, M.D., 
St James Bldg., 
Jacksonville 


lst Tuesday 
8:15 P.M. 


| ne he owes Hotel 


nville 





Escambia.........-- 


. M. Ames, M.D. 
Blount Bldg. 
Pensacola 


6 W. Chase 
Pensacola 


J. M. Hoffman, M.D., 
Ch toy 


2nd Tuesday 
8:00 P.M. 


Board of Health 
Building, 
Pensacola 





Hillsboro 





William C. Blake,M.D., 
412 Citizens Bank Bldg. 
ampa 


James S. Grable 
822 Citizens Back B Bide, 
Tampa 


lst Tuesday 
8:00 P.M. 


Tampa ~ oan 
Hospital 
Tampa 














C. D. Whitaker, M.D., 
Dekle Bldg. Marianna. 


Lewis Pierce, M.D., 
arianna 


2nd Tuesday 
7:30 P.M. 


Hotel Chipola, 
arianna 





R. H. Williams, M.D., 
Eustis 


W. L. Ashton, M.D., 
Umatilla 


lst Thursday 
12:30 PM.. 


Eustis 





William H. Grace, M.D., 
15 Earnhardt Bldg., 
Fort Myers 


H. Quillian Jones, M.D. 
18-20 Leon Bidg., 
Fort Myers 


3rd Frida 
7:30 P.M. 


Lee Memorial 
Hospital 
Fort Myers 








Leon-Gadsden-Liberty- 


Wakulla-Jefferson. 





Madison 





Manatee 





R. F. Godard, M.D., 
Key Building, 
Quincy 


B. A. Wilkinson, M.D., 
Telephone Bldg., 
Tallahassee 


Quarterl 
3:00 P.M. 


Varies 





E. Long, M.D., 
Madison 


Geo. O. Davis, M.D., 
adison 





S, G. Hollingsworth, M. D. 
461 12th, St, 
Bradenton 


M. M. Harrison, M, D. 
Bradenton 


3rd Tuesday 
7:00 P. M. 


Whitfield Country 
Club 


Bradenton 





J. N. Moore, M.D., 
210-12 Professional 
cala 








Harry C. Galey, M.D., 
32 Fag St., sex 
Key West 


R. C, Cumming, M.D., 
Commercial oe ay Bidg., 


3rd Thursday 
12:30 P.M, 


Marion Hotel 
a 





a 
W: R. Warren, M.D., 
511i Eaton St. 
Key West 














William E. Sinclair, M. D. 
Clinic Bldg. 
Orlando 


J. A. Pines, M.D., 
106-10 E. Central Ave., 
Orlando 


Ist Sunda 
9:00 P.M. 


Varies 





3rd Wednesday 
8:30 P.M. 


Varies 





~L. MeK. Rozier, M.D., 
, 411 Comeau Bldg 
* West Palm Beach” 


Lloyd J. Netto, M.D., 
415 Comeau Bldg 
‘West Palm Beach 


4th Monday 
8:00 P.M. 


Good gomerten 
Hospital 
West Palma Beach 





R. D.Sistrunk, M.D., 
Dade City 


John J. Bourke, M.D., 
e City 


2nd Thursday 
7:00 P.M. 


Varies 





4 F.E. Kauffman, M.D., 
{Coachman Bldg., 
Clearwater 


jW. C. McConnell,, M 
St, Petersburg 


~D. 
1005 Equitable Bldg. 








R. _ ye M.D., 
25 E. Main St., 
Bartow 


J. R. Boulware, Jr., 
P ox 367, 
Lakeland 


M.D. 


lst. and 3rd.Friday 
6:30 P.M. 


Shrine Club 
St. Petersburg 





2nd Wednesda 
Feb.., dost 3 


Aug., Oct., 
1PM. 


june, 


Lakeland 








Allen P. Gurganeous, M. D. 
Palatka 


A. E. Drexel, M.D., 


‘alat 


2nd Thursday 
7:00 P.M. 


James Hotel, 
Palatka 





Herbert E. White, M.D., 
401 First Natl. Bank Bldg 
St. Augustine 


R. D. Harris, M.D., 
St. Augustine 


“Brd Tuesday 
8:30 P.M. 


Varies 





St. Lucie-Okeechobee- 
Indian River- Martin 





Jd. D. Parker, M.D., 
P. O. Box 942, 
Stuart 


E. B. Hardee, M.D., 
Vero Beach 


3rd Thursday 
8:00 


Varies 








C.B. Wilson, ide” 
Ist B. & Tr. Bldg. 
Sarasota 


J. E, Harris, M.D. 
224 Commercial Ct., 
Sarasota 


2nd Tuesday 
8:30 P.M. 


Varies 





J. T. Denton, M.D., 
Meisch Bidg. 
Sanford 


Douglass G. Scott, M. D. 
Box 489 
Sanford 


2nd Monday 
7:00 ° 


City Hospital 
Sanford F 





A. B, Albritton, M.D., 
Wildwood 


W. E. Mitchell, M.D., 
Box 237 
Coleman 


2nd Tuesday 


Varies 





W. J. Soke. M.D., 


Foley 


C. A, 0” | nny M.D., 
Perry 


Last Friday 
8:00 P.M. 


Dixie-Taylor Hotel, 
Perry 





H. W. Henry, M.D., 
206 State Bank Bidg., 
New Smyrna 


“W. C. Chowning, M. D. 
111 Palmetto St. 
New Smyrna 


2nd Tuesday 
7:30 P.M. 


Varies 





R. B. Spires, M.D., 


A. G. Williams, M.D., 
Lakewood 





DeFuniak Springs 











3rd Thursday 
8:00 P.M. 


Varies 











NOTE—Secretaries: Please submit information to complete the above schedule. 





A/C CETT @ MIVERS TOBACCO CO 


CLE LILLY & COMPANY = 
ADVERTISING DEPART VENT 
BNODANAPOLITS #ND 





